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always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 


358, net. 


20, Warwick- -square, London, E.C.4. 


DISORDERS IN CHILDHOOD 


AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. 
Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 

Sometime Clinical Assistant, Royal Berkshire Hospital 


Illustrated 
& Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


(Lond.), 


Demy 8vo 298 
Hodder 


+ x pages 15s. plus postage 


J. & A.C. 


FOR AUTUMN READING 


J. & A.C. 


CLINICAL PATHOLOGY 


By P. N. PANTON, M.A., M.B., B.C., and J. R. MARRACK, 


D.S.O., M.C., M.D. ‘Fifth Edition. Ready this month. Revised 
with the assistance of H. B. MAY, M.A., M.B., M.R.C.P. 
12 Plates (10 Coloured) and 45 Text-figures 18s. 
PATHOLOGY 
An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVIE, M.D., 
F.R.C.P. Second Edition, 395 Illustrations (8 in Colour). 45s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S. Ed., and B. M. 
DICK, M.B., F.R.C.S. Ed. Fifth Edition. 306 Illustrations. 42s, 


J. & A. CHURCHILL Ltd. 


PHYSICAL TREATMENT 
By Movement, Manipulation and Massage 


By J. B. MENNELL, M.A., M.D., B.C. Fifth Edition. 288 
Illustrations, 30s. 


DISEASES OF THE EYE 
By Str JOHN H. PARSONS, C.B.E., F.R.C.S., F.R.S. Tenth 
Edition. Revised with the assistance of H. B. STALLARD, 
M.D., F.R.C.S. 21 Plates (20 in Colour) and 372 Text- 


figures. 25s. 


FORENSIC MEDICINE 
By SYDNEY SMITH, M.D., 
Illustrations. 


F.R.C.P. Eighth Edition. 179 
28s. 


104 GLOUCESTER PLACE LONDON W.1I 


7 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Oct. 13, 1945 


Lubricant 


ait! FOR USE WITH 


Tracheal Tubes 


10% NUPERCAINE 


(a-butyloxycinchoninic acid diethylethylenediamide base) 


Smeared on the outer wall of a Tracheal Tube, this preparation 
is an efficient lubricant and, at the same time, produces local 
anaesthesia of the portion of the trachea stimulated by the 
movement of the tube, thus facilitating its introduction and also 
making the patient more tolerant of its presence. 


Containers of I oz. 


Samples are available for clinical trial. 


A copy of The Nupercaine Handbook, Part II, Ciba Handbook 
No. 2, second edition, a 32 page survey of the special advantages 
of Nupercaine for surface, infiltration and regional anaesthesia, 
will be sent free to members of the Medical Profession on request. 
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"A Little 
hnowledge” 


Often a far from dangerous thing — at 
any rate where nutrition is concerned. 
Certainly, if the average household had 
some understanding of the relationship 
between diet and health, many people 
would avoid disease. 

We are doing our best, through adver- 
tising in the Press, to make the uninformed 
section of the public aware that cod liver 
oil, the only priority food which is un- 
rationed and in good supply, is a highly 
nutritious fatty food — one which does 
much to make good dietary deficiencies. 
But ‘what the Doctor says’ is always the 
most important factor in safeguarding 
the nation’s health, and a timely word 
from doctors and nurses will encourage 
more widespread use of cod liver oil. 
There is now no shortage of SevenSeaS, 
in liquid or capsule form. And its natural 
combination of vitamins A and D pro- 
vides an undoubted safeguard against 
the development of bone diseases and their 


attendant complications. 


STANDARD OIL: Vitamin A 20,000 ILU.; Vitamin D 
2,500 1.U. per ounce. CONCENTRATED: Vitamin A 


60,000 I.U.; Vitamin D 6,000 I.U. per ounce. 


Issued by 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 


ST. ANDREW’S DOCK, HULL 


Makers of 


SevenSeaS 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


VEGETABLES FOR BABIES" 
—ready strained | 


CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

first solid food, will have every 
C T 4 confidence in recommending Baby 

ARRO Foods made by Brand & Co. 

ee Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL WALL DIAGRAMS, Etc. 


136 One minute from 


GOWER ST Euston Square (Gower Street) Station (Under- 


ground), adjoining University College and near 


LONDON, W.C.! Hospital 


VISITORS from OVERSEAS or the PROVINCES, Medical Librarians, Hospital 
Officials, are invited to inspect the large selection of books, medical and scientific, 
always available. 


Books obtained from abroad, under Board of Trade licence, at the most favourable 
rates, taking about three months from North and South America, and a few 
weeks from France, Belgium, Holland and Scandinavia. 


LEWIS’S POSTAL SERVICE.—This Department gives careful attention to 

Orders and Inquiries received from the Provinces and Abroad ; allowance must 

be made for the longer time required for inward and outward mails, as well as for 

staff difficulties and shortage and irregularity of supplies. Books can be sent by the 
C.O.D. service where this is available. 


FOR MEDICAL STUDENTS.—Large stock of Text Books 


STUDENTS’ STATIONERY. All Students’ requisites. College Shields—all the principal 
Schools. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA DETAILED PROSPECTUS ON APPLICATION 
SPECIAL TERMS TO STUDENTS AT THE 
LONDON AND PROVINCIAL MEDICAL SCHOOLS 
THE LIBRARY CATALOGUE, revised to December, 1943, containing Classified Index of Authors 
and Subjects. To Subscribers: 12s. 6d. net ; Non-Subscribers : 25s. net, postage 8d. 
The Library covers a wide range of subjects and is invaluable to Students. 


Quarterly List of New Books and New Editions added to the Library post free to any address 
regularly. 


LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 


Large Stock of Second-hand Standard Works of all dates 
OUT-OF-PRINT AND EARLY MEDICAL BOOKS A SPECIALITY 
ITEMS NOT IN STOCK SOUGHT FOR AND REPORTED FREE OF CHARGE 
Please state interests when writing 


Postal Address for all Departments: 
H. K. LEWIS & Co. Ltd., 136 Gower Street, LONDON, W.C.I 


Business hours: 9 a.m. to 5 p.m.; Saturday to | p.m. Telephone : EUSton 4282 (5 lines) 


3 


t 
| 
H. K. LEWIS & Co. Ltd. (Established 1844) 


Tas Lancer,) THE LANCET GENERAL ADVERTISER [Ocr. 13, 1945 


HEPATINE: BILIARY SALTS: EXT. BOLDO- 
PODOPHYLLIN: EVONYMIN 


Hepatic Affections 
Hepato-Biliary Syndromes 
Castro-litestinal Affections 
Constipation 


DOSE: One or two pills before or after meals 


BAILLY LIMITED 


Sole Distributors for United Kingdom 


BENGUE & CO., LTD., Manufacturing Chemists, MOUNT PLEASANT 


THE FINEST ANODYNE 


In ampoules Supplied 

lor injection, solely to the 

pects and Medical 
Tablets Profession 


Extracts from Clinical Reports: 
*T have used Trivalin with most satisfactory results in Carcinoma of the. 

Cancer. Mamma. No preparation I have tried, including Morphia, (which 
produced vomiting) gave so much relief.” 

“I consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms-of mental excitement.” 

“ J shall continue to use it when Morphia is indicated, and particularly when Morphie- 
action is indicated but Morphia itself contra-indicated.” 

LITERATURE AND PRICE LIST ON REQUEST 

THE SACCHARIN CORPORATIQN, LTD. 


(Pharmaceutical Dept.) Telegrams: 
-3287. 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 London.” 


Australian Agents: J. L. BROWN & OO., 128, William Street, Melbourne, O.1. 


4 


THE LANCcET,] THE LANCET GENERAL ADVERTISER (Oct. 138, 1945 | 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. . 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Philli ps Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
* “Milk of Magnesia’ is the trade mark of Phillips’ preparation of ‘ 


— 


Throughout the long period of the war, research in 
the manufacture of stainless steel has been intensified, 
and improved methods of manufacturing surgical 
instruments have been introduced. 


Spencer Wells artery forceps, 5”, 6”, 7” and 8” long, 
are only one of the many types of instrument which 
A. & H. have been producing of stainless steel for 
nearly twenty years. 


Hardening and tempering is carried out under 
controlled conditions, thus ensuring the correct 
hardness and spring tension required for exacting 
surgical technique. 


Almost all models of surgeons’ instruments can be 
made of stainless steel, although supplies are at present 
limited owing to the requirements of the Services. 


ALLEN & HANBURYS LTD, LONDON, E.2 
Makers of Quakbity Cnetriuments 


SHOWROOMS: 48, WIGMORE STREET. LONDON, WA | 
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‘Mickraform’ 


Sulphathiazole Suspension, 20% 


*Mickraform’ sulphathiazole crystals—many hundred times smaller than the 
normal—have made possible a satisfactory fluid sulphonamide preparation 
for local use : a stable, non-irritating, non-alkaline, sterile suspension. 


While many new uses for * Mickraform’ Sulphathiazole Suspension are still 
being developed, it has atready proved highly effective in the treatment of 
traumatic wounds, burns, gonorrhcea and pyogenic skin infections, especially 
impetigo. The suspensién is also ideally suited for use in major and minor 
operative procedures, e.g., in thoracic or abdominal surgery and in treating 
such local infections as abscesses, carbuncles, whitlows, ete. 
*Mickraform’ Sulphathiazole Suspension, 20%, is supplied in 25-ce, bottles each 


containing 5 gm. microcrystalline sulphathiazole suspended in isotonic saline. The 
concentration can be reduced as desired by the addition of sterile normal saline. 


Descriptive literature is available. Requests for samples must bear the 
personal signature of the doctor concerned. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


For Smith, Kline & French Laboratories, owners of the trade mark * Mickraform’ 


William R.Warner & Co. Ltd., 150-158, 
Kensington High Street, London, W.8 
(Temporary Address) 
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1S YOUR PATIENT 


Every doctor has had to contend with the “ colon-conscious ” 
individual who does not realise that only a physician can 
determine the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 

Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will produce the desired result safely 
and effectively. Agarol, which is a mineral oil emulsion 
with a small dose of phenolphthalein, serves no other purpose 
than that of relieving constipation. 


COLON-CONSCIOUS ? 
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with 
MARMITE 


veasl extracl 


Diet plays a vital part in accel- 
erating recovery from iliness 
and “good feeding of hospital 
patients must be regarded as a 
primary and essential part of 
all treatment.’’ (2nd Memo- 
randum on Hospital Diet— 
King Edward's Fund.) 


Whether in hospital or at home 
the patient needs carefully 
planned and well-prepared food 
and appetising meals. Marmite 
is a particularly valuable culin- 
ary adjunct for use in invalid 
cookery. And it provides im- 
portant vitamins derived from 
yeast. 


RIBOFLAVIN (vitamin B,) - - - IS mg. per oz. 
NIACIN (nicotinic acid) - - - 165 mg. per oz. 


Jars: |-oz., 6d.; 2-oz., 10d.; 4-oz., Is. 6d.; 8-oz., 2s. 6d.; 16-0z., 4s. 6d. 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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VERY physician is familiar with the patient complaining of sour stomach, 

flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate use 
of Sodium Bicarbonate, Magnesia, Bismuth or similar remedies. 


‘Alocol’ is the gion’ method of treatment in these cases and physicians constantly confirm its 
exceptional value. Its use.gives effective and lasting relief of symptoms and, in conjunction with dietary 
discipline, assists in restoring normal digestive balance. 


‘Alocol’ neutralises excess gastric acidity to the most favourable degree without provoking the 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relief of 
pain and discomfort. 


Colloidal Hydroxide of Aluminium 


Complete chemical history of ‘Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., Manufacturing Chemists 


5.and 7, Albert Hall Mansions, London, S.W.7 
Works: King’s Langley, Herts m329 
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CCLANOWS 


SUPRARENALIN SOLUTION with PROCAINE 
FOR LOCAL ANASTHESIA 


For the convenience of the Physician, THE ARMOUR LABORATORIES 
have available a |:50,000 SUPRARENALIN SOLUTION with 2% of 
PROCAINE added. This .ready mixed product will save time and effort 
in inducing local and regional anaesthesia. 


In using ARMOUR SUPRARENALIN with PROCAINE, the Physician may 
feel confident that he is employing a product that has met the most 
exacting tests as to sterility and anzsthetic potency. 


Available in | c.c. ampoules and 20 c.c. rubber-capped vials 
Write for Literature to 


THE 


Telegrams 
Telephone “ARMOSATA-PHONE ”’ 
MONARCH 8044 LONDON: 


SUPPLIED IN 
BOTTLES OF ; 
SO-CAPSULES 


JOHN WYETH & BROTHER. LIMITED LONDON N.I6 


THORNTON HOUSE- FINSBURY SQUARE-LONDON-E-C:2 
Or yo Plex » Ca 
t P L EX Neeg exe Patiens, 
— Plex Vitamin, tain 
and», “Wed g B 
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THREE 
SULPHONAMIDES 


For the chemotherapy of bacterial infections 


STREPTOCIDE SODIUM SULPHACETAMIDE (EVANS) 


(Sulphanitamide-Evans) For infective conditions of the eye, including 

For streptococcal and urinary tract the prevention of corneal ulcers in miners. 

infections, wounds and burns. The sodium salt is highly soluble, non- 

Tablets. Powder. Cream (5%). ing, nearly neutral in reaction and 
Ointment (5%). Ophthalmic Ointment (5%). ly neutral 


Streptocide with Methylene Blue Tablets. readily penetrates the ocular tissues. 


Cream (10%). Eye Drops (10% and 30%). 
Eye Ointment (10%). 


SULPHAGUANIDINE (EVANS 
( ) Powder. Solution (30% for parenteral injection). 


For bacillary dysentery and neo-natal 
gastro-enteritis. Sulphacetamide-Evans in tablet form is also 


Tablets. Powder. available. 


For further particulars apply to :— 


Liverpool - - Home Medical Department, Speke, Liverpool, 19 
London - - Home Medical Department, Bartholomew Close, E.C.| 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. MS4c 


Not Merely a Series of Dried Milks 


Allenburys Foods form a graduated series of which each member is designed 
for a different period in the rapid development of the baby’s digestive 
powers from birth until he can deal with solid food. 


Allenburys Humanized Milk Foods Nos. 1 and 2 contain approximately 
the proportions of casein, albumen, fat and milk sugar present in human 
milk. They contain no starch. 

Allenburys Malted Food No. 3, when prepared (with milk) for use, is a 
partly digested cereal food. 


MILK FOOD No. 1 MILK FOOD No. 2 MALTED FOOD No. 3 
Birth to 3 months 3 to 6 months 6 months onwards 


FOODS FoR INFANTS 


ALLEN & HANBURYS LTD+ LOW DOR 


ELEPHONE: BISHOPSGATE (/2 LINES) TEL ECRAMS: GREENBURYS, BETH, LONDON 
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Supplies again available 


SYN 


VITAMIN ANALOGUE 


After a considerable lapse of time the water-soluble ‘Roche’ 
vitamin K analogue is again available in ampoule form. 
‘Synkavit’ ampoules contain the water-soluble tetra-sodium salt 
of 2-methyl-1:4 naphtho-hydroquinone diphosphoric acid and are 
suitable for intramuscular or intravenous injection. 


‘Synkavit’ oral tablets, each containing 10 mg., are issued in 
packings of 20, 100 and 500. Bile salts need not be administered 
with ‘ Synkavit.’ 

‘Synkavit’ ampoules of 1 c.c., each containing 10 mg. of the active 
substance, are issued in boxes of 6 and 50. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 


Paralysis agitans is the result of progressive, irre- 
parable changes in the striate body and subjacent 
structures of the brain. The disease is regarded at 
present as incurable, but prompt and dramatic 
symptomatic relief may often be obtained following 
the administration of ‘ Rabellon’ Tablets. 

It has been" observed that “‘Rabellon’ Tablets 
obviate many of the unpleasant and often distressing effects of . 
the drugs previously used and. . . is the most satisfactory drug 
so far found for the treatment of chronic encephalitis.” 
*Rabellon’ Tablets are designed specifically for the sympto- 
matic treatment of Parkinson’s disease and are accurately 
standardized to contain hyoscyamine hydrobromide, 0.4507 
mg., scopolamine hydrobromide, 0.0119 mg., and atropine 
sulphate, 0.0372 mg. A synergistic effect appears to potentiate 
the therapeutic activity of this combination, which is clinically 
superior to any of its components used individually. 

Many patients unable to walk as a result of paralysis agitans 
have regained sufficient muscle control to walk unaided after 
seven to ten days’ treatment with ‘ Rabellon’ Tablets. 
Improvement has been noted in handwriting and speech 
defects as well as general spirits; and relief of dysphagia, 
sialorrhea, muscle pain, cogwheel rigidity tremor and festina- 
tion also occurs. 

*Rabellon’ Tablets are supplied in bottles of 100 and 1,000, 
The tablets are quarter-sected to permit administration of 
small initial doses. 


Psych. Quart., 15:§06, July, 1941 


Shap Led 


HODDESDON HERTS. 
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B.D.H. MALE SEX HORMONES 


TESTOSTERONE PROPIONATE B.D.H. 
METHYL - TESTOSTERONE  B.D.H. 


Whenever androgen therapy is indicated, either in the male or the female, 


Testosterone Propionate B.D.H. should be administered by injection since it is 
approximately five times more effective than the use of methyl-testosterone by mouth; 


the administration of tablets of Methyl-testosterone B.D.H. is useful, however, for 


BB 


supplementing treatment by injection. 


Indications for the injection of Testosterone Propionate B.D.H. in the male are 


eunuchoidism, hypogonadism, certain cases of impotence and the syndrome now 


2 


recognised as the male climacteric. Irregular uterine bleeding, chronic mastitis and 


mastodynia are indications in the female. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
SHor/E/1s1a 
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TRADE MARK 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in + grain, { grain and 13 grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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A NEW WOUND ANTISEPTIC 


LAVAZOLE jis a compound of Proflavine base 
and Sulphathiazole discovered in the laboratories 
of Boots Pure Drug Co. Ltd. 

Clinical results have shown Flavazole to be most 
effective against a wide range of bacteria when applied 
as a dusting powder diluted with a sulphonamide or 
when used as a saturated solution. 

‘Because of the greater activity of Flavazole 
against gram-negative bacilli, its non-irritating pro- 
perties and its greater margin of safety, it should be 
more widely used as a wound antiseptic.” 


(Lancet, 1945, July 28th, p. 97) 


~ COMPOUND FLAVAZOLE POWDER 
(Sterilized ) 


Carton containing 12 sifter packets of 5 gm. - 13/84 
Bottle of 15 gm. - 3/6 


FLAVAZOLE is also available as a powder for pre- 
paring solutions for irrigation and for dilution with a 
sulphonamide for local application. 


FLAVAZOLE 


Bottle of 25 gm. - 14/11} 


Prices net 


Further information gladly sent on request 


| MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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ON 
SERUM REACTION | 


SERUM REACTION presents a problem which has not been completely solved 
though important advances have been made towards its control. 


The ideal antitoxic serum would consist of antibody only. Unprocessed sera, however, 
contain a considerable amount of unwanted protein. This extraneous matter was 
responsible in part for the severe types of serum sickness which were frequently reported 1] 
during the early years of serum therapy. Hy 


Improvement in the methods of immunisation of horses has resulted in more potent i 
‘sera, the required unitage being contained in a smaller volume. Less non-specific material 
is thus injected with each dose. 

A notable advance was made when it was established that the specific antitoxin is 
attached to the pseudo-globulin fraction. It was found possible to precipitate this fraction 
with ammonium sulphate and separate it from the albumin and euglobulin which formed ! 
the remainder of the contained protein ; subsequent concentration produced a serum 
containing less protein than the original product but possessing several times the antitoxic 
| | potency per c.c. The adoption of concentrated sera so prepared effected a considerable 

| 


reduction in the incidence of serum reactions. 


Later investigation revealed that it was possible to produce sera containing even less i} 
protein than that in concentrated sera. It was shown that the antitoxin was attached to a i} 
part only of the pseudo-globulin, and that the inert fraction could be removed by heat 11] 
denaturation after initial treatment of the plasma with proteolytic enzyme (e.g., pepsin). 1! 
This principle is applied in the preparation of ‘ Wellcome’ Refined Sera. \\| 

Immune Horse Plasma is acidified and pepsin is added, the albumin is digested and! the 
inert fraction of the pseudoglobulin is removed by heat coagulation and filtration. The size 
of the antitoxin-bearing molecule, and hence its power to cause serum reactions, is thereby 
diminished, and the total amount of protein per dose of antitoxin is also greatly reduced. i 

Research is constantly proceeding on this important aspect of serum production, and i} 
the methods used are continually being modified and improved as new light is thrown on 
the problems to be solved. 


‘WELLCOME’, REFINED SERA | 
prepared at The Wellcome Physiological Research Laboratories. 


Supplied by 
BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES | 
NEW YORK MONSREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES HH 
x 


| 
{| 
| 
13 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Oct. 13, 1945 


— 


BE 

= 


METHYL-THIOURACIL B.D.H. 


For the Treatment of Thyrotoxicosis 


The value of thiouracil in the treatment of thyrotoxicosis has been established. Provided 
it is given under close supervision the toxic symptoms which occur in a few cases 
can be controlled. 
A derivative of thiouracil, 4-methyl-2-thiouracil, also has been used ; it is at least as 
effective as thiouracil and possibly less toxic. 
Unfortunately Thiouracil B.D.H. is in short supply; on the other hand, Methyl-thiouracil 
B.D.H. is now freely available for general clinical use. It is issued in tablets of 0.05 grm., 
0.1 grm. and 0.2 grm. at the’ following net prices to members of the medical profession :— 
Tablets containing 0.05 grm. 
Bottle of 100 .. 2s. 6d. Bottle of 500 .. 11s. 4d. 
Tablets containing 0.1 grm. 
Bottle of 100 .. 3s. 9d. Bottle of 500 .. 15s. 2d. 


Tablets containing 0.2 grm. 
Bottle of 100 .. 6s. 7d. Bottle of 500 .. 29s. 4d. 


= 


SS 


Further particulars on request 


THE BRITISH DRUG HOUSES LTD. LONDON. N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
Mthcl/E/r 
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VITAMIN D peak demands 


@ Whether for rickets in infancy, for spasmophilia or for the 
osteo-malacia of expectant and nursing mothers, vitamin D 
is specific in treatment and essential in prophylaxis. 

The requirements for vitamin D, reaching a peak in baby- 
hood, during the latter half of pregnancy and throughout 
lactation, can be met By OSTELIN in drop doses as each cc. 
contains 5,000 i.u. of calciferol vitamin D. 


OSTELIN 


LIQUID $oz. 20z. 402z.* 


*Dispensing size only. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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ORIGINAL 


ON NOTHING IN PARTICULAR 


EXTRACTS FROM THE INAUGURAL ADDRESS TO STUDENTS 
OF THE LONDON SCHOOL OF MEDICINE FOR WOMEN 


Lord MORAN, mc, MD 
PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS 


I sEE that those who have spoken to you before me 
have begun with Florence Nightingale or someone 
who has been a champion of your Rights. Surely that 
is not necessary at this time of day. We have gone 
far since the time when old Pritchard was professor of 
astronomy at Oxford and was known as the Heavenly 
Body, being the same shape as the sun and about the 
same size. He was prevailed upon to allow ladies to 
attend his lectures and he began by complaining that 
he had been traduced. ‘ God forbid,” he said, “ that I 
should deny the light of His truth even to the meanest 
of His creatures.” 

I shall begin by warning you against being too 
gregarious ; in this dreadfully overcrowded island, we 
live on the top of one another, until soon we shall all be 
made to one pattern. Once, when we were flying across 
the Atlantic, one of my companions said to me, ‘‘ Do you 
realise we are fifteen hundred miles from anywhere ¢ ”’ 
But we are not always so lucky. Even when we are not 
talking to each other, we sit there in tube or train behind 
our morning or evening papers, avoiding at any cost 
what Arnold Bennett called ‘‘ the intolerable effort of 
conscious thought.’’ We are content to live on borrowed 
thoughts. 

I cannot pretend that we teachers give you much en- 
couragement to think for yourselves. We have designed 
your curriculum so that you rush all day from pen to pen 
like sheep, and we bark at your heels like sheep-dogs 
marshalling their flock. You have never a moment to 
turn over in your mind what you have heard. And we 
have contrived an examination system which threatens 
to question you on any bit of this curriculum, however 
unimportant. I hear much about the shortcomings of 
the examinee, and little about the frailty of the exam- 
iner ; and yet how many examiners there are who set 
out to find what the student does not know, and not what 
he does know. An examination is but a form of critic- 
ism, and no true critic, whether of book or play or piece 
of music, gets marks for being a destructive critic. He 
gains repute according to his skill in putting his finger on 
what is good and memorable. If the examiner is out to 
find out what the student does not know, the student will 
take refuge in a smattering of everything, but if he felt 
that the examiner would search for something he knew, 
then he might be content to master something. 

Let us, however, assume that when you are qualified, 
you have learnt to think for yourself. Well then, your 
wits need not be long idle. At this moment the Govern- 
ment of the day is putting a fundamental question to the 
nation. Is the stimulus of the competitive life, with its 
prizes to the successful, the only, or even the right, spur 
pressing men and women on to give of their best, or will 
they do equally good work in a national service ? If you 
have taught yourself to worry things out, you will answer 
without prejudice. The question put to you is nothing 
less than this : What is it which brings the best out of 
men and women ? 

It would be foolish to under-rate the part that the 
money motive plays in most people’s lives, and there is 
indeed nothing discreditable in making proper provision 
for one’s family and for old age. Nevertheless, I think 
this part is sometimes exaggerated. In science you find 
men and women, some of the most critical of our race, 
working for salaries, often very modest salaries ; and they 
are perfectly happy because they are doing the work they 
want to do under the best conditions. What has 
appealed to men of science will, I believe, increasingly 
appeal to the younger men and women in our profession. 
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We must remember too that it is only yesterday that such 
a life has been open to members of our calling. The 
Royal Commission of 1913 were critical of what they 
called ‘“‘ Harley Street.’’ They complained that we were 
not making substantial additions to knowledge, and they 
advocated by way of remedy that there should be oppor- 
tunities for an academic career in Medicine. So there 
came into being the unit system, with professors of 
medicine and surgery and obstetrics. The Commission 
thought that men would welcome a career which gave 
them more time for reading and for research and for 
keeping in touch with workers in other lands, and I 
believe that we shall find the younger generation more 
sympathetic to such conditions of life than we seniors 
have been. They will, of course, miss something which 
we got out of practice, but they may have to make these 
sacrifices in order to obtain the best conditions for a 
fruitful life. 

Before I leave this question of how far men and women 
are prepared to work in a service, I will draw your atten- 
tion to what we have learnt in war, because it may havea 
bearing on what we plan in peace. I had written a 
little book and had given it to Mr. Desmond MacCarthy 
for his opinion. He was very helpful in criticism ; but in 
giving it back to me he did say, ‘‘ I do just wonder what 
people will think of a book written in the midst of a 
great war which is so largely illustrated from another 
war that happened over a quarter of a century ago.” 
Immediately, I was convinced that he was right and that 
nobody would read my book at all. But it did not 
turn out that way; because that book was read by the 
men, or at least by some of the men, who fought in the 
last war and who found in its pages, brought back to life, 
an experience which they had not forgotten, which 
indeed they remembered with a certain nostalgia. 
That brings me to this question: Why do men so often 
look back on their war experience, with its monotony, its 
discomforts, and its dangers, as one of the happiest times 
of their life? I think the answer is that it was a man’s 
life, a life from which men who were not men had been 
weeded out, and that they were doing something for a 
cause which could not possibly benefit themselves, except 
very indirectly. In short, it was an experiment in altru- 
ism, though they would never use that word : an experi- 
ment which has been astonishingly successful. And if 
this happens in war, why should it not happen in peace ? 
Anyone who can find an answer to that question will 
have made a signal contribution to the contentment of 
our people. 

I need scarcely counsel you not to make a god of 
security, not to put safety first. When the spirit of 
adventure goes out of life, it is time to draw down the 
blinds. And don’t work too hard: don’t become a 
drudge. In general, men given great responsibility work 
too hard. ‘‘ Gandhi’s weekly day of silence for thought 
and prayer is an example to all Englishmen who hold 
power. Gandhi found he was ‘ losing mental freshness, 
spiritual power, and was in danger of becoming formal, 
mechanical, and devitalised.’’’ What I wrote with men 
in my mind applies particularly to women. I am giving 
you this advice because I do not want your work to 
deteriorate, as it willif you dull your wits with long hours 
of toil. But remember you have only one life and ask 
yourself what it is that makes men and women happy. 
I suppose it is largely a matter of temperament. Apart, 
however, from the way you are made, it helps to do a 
job you like and to do it well, to be at peace with those 
with whom you spend the day. And leisure is a precious 
thing. I would have you build some sanctuary into 
which you can creep when the world seems a grim place. 

* * 

It may be that you young people sometimes feel that 
the graces of life have gone and that beauty has been 
banished from the earth : you may even feel a sense of 
grievance that you were matched with these drab days. 
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There is something in this. But let me reassure you a 
little. A few days ago I was in the Italian Lakes in one 
of the most beautiful places in the world, and then only 
six hours later I was in my cottage at Harefield. I left 
my luggage and wandered into the meadows where the 
Jersey cows were flicking away flies with a whisk of the 
tail, while a soft wind blew gently through the tree tops, 
and when I looked up the rooks got up with a great caw- 
ing,a black cloud against the blue sky, and in the distance 
I could hear the sound of a mowing machine. And it 
came to me then at the end of my wandering that there 
is no place in the world which is a patch on England, and 
that with their tolerance, their good humour, and their 
fair minds, the graces of an old culture, there is no people 
half so civilised as our own countrymen. And after that 
great burst of brazen insularity perhaps I had better sit 
down. 


MILITARY PSYCHIATRIC CASUALTIES 
EXPERIENCE WITH 12,000 CASES 


HAROLD PALMER, MD MANC., MRCP, DPM 
LIEUT-COLONEL RAMC 


“*In warfare the moral is to the physical as three isto one.’’ Napoleon, 


Two-TuHirps of psychiatric battle casualties are due to 
impaired or broken morale. The successful rehabilita- 
tion of morale follows the principles of good ‘‘ man 
management.’’ Nevertheless it calls for specific qualities 
of skill, training, and experience which are only to be 
found in a psychiatrist. 

In these cases the will to fight, besides the capacity to 
fight, is impaired. However, the term ‘“ psychiatric 
casualty ”? covers a class of military ineffective who is 
neither a deserter nor a coward, but should be regarded 
as a sick man with an illness of a different order from that 
usually met in our medical and surgical wards, where 
morale is not critically involved. 


Etiology 


The psychiatric casualty is met both in static and in 
active warfare, whether pursuit, sustained attack, or 
retreat, and the clinical state varies somewhat with those 
conditions. Enemy action provokes breakdown much 
more often than does the most intense physical discom- 
fort. The incidence of psychiatric casualties roughly 
corresponds to the extent to which a unit is engaged, but 
is usually some 10% of all medical and surgical casualties. 
The psychiatric casualty is rarely wounded, though it 
must not be assumed that the wounded do not sometimes 
show nervous symptoms. On the whole, the type of 
man who deserts is not the type who appears in this 
group. Officers are much less affected than other 
ranks. 

Most of these men have a hereditary constitutional 
predisposition to breakdown, with a history of previous 
minor neurotic traits and of emotional trauma in early 
life ; hence they may be classified as insecure persons 
who have always been dependent on their families. 
The precipitating cause often seems to have reactivated 
the pre-existing pattern associated in their subconscious 
minds with the previous nervous breakdown. The most 
common precipitating cause is the real or imagined ‘* near 
miss ’?; the most common contributory factor is the 
death of a close comrade or platoon officer. 

‘These men are connoisseurs in sincerity when being 
handled ; so more often than not we are studying a reaction 
to handling as much as a primary reaction to danger and 
stress. Ina third of my cases the reaction to stress far 
outweighed in clinical and practical importance all other 
considerations ; in the other two-thirds, besides some 
degree of incapacity, an unwillingness to fight was 
predominant. In the first group the immediate ‘cause 
of the man accepting the role of invalid is mental pain ; 
in the second it is breakdown in morale, which is not 
necessarily a matter of the individual but may concern 
the group. 


Classification of Syndromes 


The following classification of battle reactions is based 
primarily on morale and includes four low-morale sub- 
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groups, classified as panic reactions, and four good-morale 
subgroups, classified as anguish reactions. It is based 
secondarily on the quality of the response to stress. 
This response assumes either an anxiety pattern or a 
dissociative pattern, or a mixture of the two responses. 
Anxiety responses are never 


biologically protective, Stress 

whereas dissociative responses Jf 

often are. Dissociative re- r4 

sponses tend to assume one Anxiety Dissociation 

of two characteristic patterns: Tox 

the central are the amnesic 
syndromes, while the peri- Central Peripheral 
pheral are the motor and (Amnesia) (Hysteria) 
sensory hysterias. Further, 
the whole group is influenced 7 \ 
by fatigue and privation, by Motor Sensory 


the mode of handling before 

being first seen, and by the stage at which we first see them. 
The descriptive groups shown above are compounded 
from a study of 12,000 cases, most of whom were battle 
casualties seen within 72 hrs. of the casualty and at an 
advanced general hospital. 

In all cases we are studying an equation relating com- 
batant capacity—i.e., the function which relates morale 
to constitutional endowment—to external stress. 

Suppose that a soldier is facing successive situations of 
increasing stress, and is equipped with a combatant capa- 
city which is similarly increasing. In the first syndrome 
we shall see him report sick fairly readily, and in the final 
syndrome we shall see him as a “ burnt out ”’ soldier 
succumb to his anxieties. Somewhere along the series 
we shall begin to say that he isa sick man. The criterion 
of his sickness is the degree of anguish or psychological 
pain he has suffered. The objective sign of this pain is 
torpor. I therefore distinguish panic reactions from 
anguish reactions. The criterion of his morale is the 
readiness with which he accepts the role of invalid. 


Battle Reactions 
PANIC REACTIONS 

Panic reactions constitute 65% of my material and 
are induced by the sight of fear, pain, or death in others, 
or by thinking of them. The soldier so affected has 
lost his power to control his emotional response. The 
reactions are reversible and subside without medical aid. 
I therefore do not consider them as a true illness ; they 
do not show any degree of torpor. (These remarks do 
not imply any lack of sympathy, nor that I question 
the wisdom of evacuation or the scope for interference.) 
These panic reactions exhibit four subgroups, the first 
two being anxiety responses and the latter two dis- 
sociative responses. 

1. Simple ‘“‘ Wind up” or Loss of Grip.—The soldier 
who is exposed to action must sooner or later experience 
fear or grief of a degree which he finds difficult to bear. 
These emotions may reactivate patterns of earlier mental 
experience and response. At this point his behaviour is 
determined by his morale. If it is poor, he may cease to 
behave as an efficient soldier and may be a menace to the 
morale of his platoon, in whose interest he may be 
evacuated. This group constitutes 30% of my material, 
and is characterised by the disappearance of subjective 
or objective symptoms as soon as the menare out of sound 
of the guns. Treatment should be immediate and well 
forward and consists of commonsense restorative mea- 
sures, such as good sleep, hot meals, hot showers, and a 
change of kit. Final disposal is based on an assessment 
of their combatant capacity. A surprisingly high pro- 
portion of such men can thus be returned to duty. It 
must be admitted that some will relapse, but this in no 
wise undercuts the justification or the proved success of 
sucha policy. The critical factors in handling this group 
are speed of attack, non-admission to hospital, and treat- 
ment well forward but just outside gun-range. 

2. Wind up” with Signs of Mild Anviety : Scare.— 
This group is somewhat artificially, but none the less 
usefully, separable from the first group by the fact that 
it consists of a somewhat better type of man who has 
stuck it out longer and in consequence is beginning to 
show signs of true anxiety, in so far as his reactions per- 
sist for a little time after his removal from danger. He 
has been scared and. shaken and requires more intense 
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and prolonged handling, even to the extent of a 3-day 
course of continuous narcosis. Such a man may con- 
veniently be handled at the CCS, and final disposal, 
although depending on an assessment of combatant 
capacity, may in some cases await his passage through 
a forward rehabilitation unit. This group forms 15% 
of my cases. 

The two groups which follow are both examples of 
dissociation. These reactions constitute the alternative 
reaction to anxiety, but this does not imply that the 
series of reactions are mutually exclusive or independent. 
Dissociative reactions are biologically purposeful and 
self-protective, whereas anxiety reactions of the quality 
under discussion are neither purposive nor protective. 
These dissociative phenomena are otherwise referred to 
as the hysterias and contain two main subgroups, the 
amnesic and the motor-sensory syndromes. It must be 
assumed that in patients with these dissociative syn- 
dromes the threshold for dissociation is lower than the 
average for the community. The term conversion hys- 
teria implies an acceptance of the Freudian psycho- 

pathology. Consistent both with such views and with 
other views is the simple assumption that dissociative 
features anticipate the graver types of anxiety response. 
The nervous system solves the patient’s moral problem 
when exposed to danger by rendering him incapable of 
further action. In the low-morale group under discus- 
sion the amnesic syndrome is very questionable, and I 
usually refer to the phenomena as “false blackout.” 
Groups 3 and 4 constitute 20% of my cases. 


3. ‘Wind up” preety with Vague Features of 
Dissociation : False Blackout.—At this stage the man is 
badly frightened and may show signs of terror. These 
signs appear either as aimless wandering or active 
screaming or crying or as complete incapacity. Unless 
given immediate treatment such men may develop all 
kinds of histrionic and regressive forms of behaviour. 
Abreactive and resynthesising techniques in combination 
with sleep treatment may be indicated, but above all the 
men must be treated with firm and vigorous persuasion 
in their own interests. Failure to handle them efficiently 
at an early stage may lead to various gross hysterical 
manifestations which may prove chronic therapeutic 
problems. The claim of blackout or amnesia requires 
careful scrutiny, and is characteristically claimed in 
excess of the truth. 

4. Simple Motor and Sensory Hysteria.—This group is 
divided from the previous subgroup to draw attention to 
their prominent symptoms, which are some loss of motor 
or sensory function. In the low-morale series the dis- 
sociative mechanisms are only part of the total factors 
involved, and the loss of function is characteristically 
susceptible to rapid forms of reintegration by firm sug- 
gestion and persuasion. However, if they are allowed to 
stay untreated, all kinds of histrionic additions may 
develop. They must be carefully distinguished from the 
high-morale hysterias. These conditions are to some 
extent ‘‘ infectious,’’ and this fact probably explains why 
they were extremely uncommon in the 8th Army, with its 
facilities for rapid treatment. In fact, I had never seen 
some of the syndromes described by certain authorities 
until I was called to deal with a batch of men in Italy 
who had been evacuated from Anzio before the inception 
of a forward psychiatric unit there, and had been left in 
an obscure corner of a general hospital. 

None of the above groups is associated with torpor, 
which is the safest objective evidence of the degree of 
mental pain existing. Where torpor is observed, we 
may assume the patient to be experiencing true anguish 
and to have been doing his best to control his anguish, 
and he can be classed in one of the following four 
subgroups. 

ANGUISH REACTIONS 


Anguish reactions constitute 35% of my material. They 
are beyond conscious control, are irreversible without 
skilled psychiatric interference, and have ceased to be 
topically determined. They are true illnesses. Morale 
is not critically involved, the cause of the patient’s having 
reported sick being intolerable mental-pain ; in this sense 
the reactions are comparable with ordinary physical 
complaints. It is implied here that, where torpor exists, 
morale must have been average or high. Nevertheless, 
this relationship is not invariable, because though the 
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torpor varies with the degree of anxiety, which in turn 
is usually connected with the state of morale, sometimes 
certain incidents may have a highly traumatic value for a 
given man at a stage of his military career at which his 
morale is still intact. 

5. True Battle Dissociative States: True Blackout.— 
The soldier who is experiencing fear is in a highly recep- 
tive emotional state ; and, if at such times he experiences 
a “‘ near miss ”’ sufficiently intensive to make him believe 
he is about to be killed, a massive protective response in 
the form of a complete ‘‘ blackout ” or dissociation of 
consciousness may be evoked. This interference with 
the stream of consciousness may be complete, so that he 
lies mute and still, or he may begin to sob. The more 
rapidly such a man is thoroughly reintegrated and 
abreacted the better. For these purposes ether may be 
indicated, and an opportunity should be given for 
emotional catharsis. This technique should immediately 
be followed by 24 hrs.’ narcosis. This group originally 
led to the term “ shell shock,”’ and represents 10% of all 
my cases. Some of these patients had blast injuries to 
the tympanum ; therefore we cannot eliminate altogether 
the possibility of the existence of a true traumatic factor 
in this class of case. . 


6. True Battle Anxiety Reactions.—This group of men 
either lacks the inborn capacity to dissociate, or the 
capacity to do so has a high threshold, which for conveni- 
ence we will assume has not been challenged by the 
experience of a “near miss.’’ Moreover, the physio- 
logical accompaniments of anxiety, which are never 
primarily protective but are a form of preparedness for 
action, have ceased to have the exhilarating quality 
which they possess for the athlete or well-trained soldier 
of good morale, and further have ceased to be topically 
determined, so that the reactions do not subside with the 
removal of the stimulus. Such a soldier sooner or later 
begins to find it difficult to master his anxiety signs and 
symptoms ; hence during the whole 24 hrs. he is tense and 
in a condition of anxiety-preparedness. He has a well- 
marked startle reflex and a fine tremor, sweats exces- 
sively, and goes off his food and sleep. A vicious circle 
is rapidly set up, chiefly as a result of the loss of appetite 
and sleep, and his efficiency rapidly falls below the thres- 
hold of military requirements. He reports sick or is 
sent back and evacuated. Such cases are genuine and 
constitute true battle anxiety states. This is the man 
whom the Tommy calls ‘‘ bomb happy.’’ He should be 
regarded as a subchronic case, and if improperly handled 
is very liable to develop features of secondary hysteria, 
which are usually visceral in expression, buta particularly 
troublesome symptom is frontal headache. So wide- 
spread was this headache in the ME that it became known 
as ‘‘ Middle East headache’ and appeared to have 
displaced effort syndrome from its former position of 
prominence. This secondary neurosis tends to chronic- 
ity unless vigorously treated. 

The correct treatment for this group is continuous 
narcosis. Correctly judged abreactive techniques may 
be legitimately applied, but these are very dangerous in 
inexpert hands and may precipitate a true depressive 
illness. The course of sleep treatment should last 3-10 
days according to severity; convalescence is fairly 
gradual and rehabilitation prolonged. Such men rarely 
acquire their former standards of toleration for noise and 
danger. Nevertheless, such a man, efficiently treated, 
who is possessed of high morale, may return to full battle 
duties. Such men must be regarded as very brave and 
must suffer from much anguish in so returning to duty. 
This group constitutes 15% of my cases. 

7. Pseudo-confusional Syndromes : Acute Battle Torpor. 
—The man who is experiencing severe anxiety or grief 
may also be undergoing severe privation and fatigue. 
Many men in such circumstances experience a sense of 
“ survival guilt.” Approaching the end of his tether, 
such a man may experience a “‘ near miss ”’ or a situation 
which he cannot face. A massive diffuse dissociation 
takes place. These men are often found wandering, 
glazed, mute, and torpid, and are brought into the clinic 
in a bad physical state, severely dehydrated, and often 
with a mild pyrexia. Where dissociation is not complete, 
the picture is very like that of a tearful depression ; such 
a manshould be put to bed immediately and given plenty of 
fluids, an enema, and a sedative. The next day he must 
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be reintegrated with ether. Oftenit is necessary to use 
intense persuasion to shake such a man out of his torpor. 
This must be prosecuted with vigour, from which there 
is no danger, as this very genuine type of man is always 
an intensely grateful patient. Once he has regained full 
contact with reality and been given ample opportunity 
for a release of his pent: -up emotions, he should be given 
narcosis treatment for 5 days. Convalescence should be 
prolonged to 3 weeks followed by rehabilitation. I never 
advise this type of man to return to full battle duty. 
This group constitutes the core of the problem under 
discussion, for whom the term “ shell shock,’’ though 
from an administrative point of view undesirable, 
nevertheless conveys to the minds of many an adequate 
sense of the mechanisms involved. 

This syndrome simulates closely an acute schizophrenic 
reaction and is often so diagnosed. It is very difficult to 
diagnose other than from response to treatment in many 
of the cases. There is a very real danger of a depressive 
reaction supervening in such cases if they are not given 
an adequate course of sleep therapy. They constitute 
2% of my cases. 

3. Severe Battle Motor Hysterias.—We fnust now con- 
Ps motor hysterias in men of high morale; This 
group is somewhat arbitrarily distinguished from the 
previous group, seeing that both groups may show severe 
degrees of torpor and anxiety, but the distinguishing 
feature is the existence of some prominent conversion 
phenomenon. On the whole the torpor of such cases is 
not so pronounced as in the preceding group. If aman 
is well trained and has high morale, he will continue to 
tolerate cumulative strain not only well past the breaking- 
point of the average man but also well past his own 
innate stability. In the end dissociative features may 
come to his rescue in the form of gross tremors, stammer, 
tics, or paralysis. It will be seen therefore that this 
group requires careful diagnosis from the low-morale 
conversion hysterias. The two groups only differ 
mechanically in respect of the level of consciousness at 
which dissociation has taken place. Consequently this 
group is harder to treat but, once treated successfully, 
tends not to relapse, so long as the men are not returned 
to forward line duty—i.e., so far as their behaviour in the 
ward is concerned, they are better clinical propositions. 
Moreover they do not exhibit regressive features and are 
likeable and grateful men. Treatment for all these 
cases is with ether followed by narcosis therapy. In 
giving abreactive treatment considerable care is necessary 
to establish therapeutic rapport. This group produces 
the most massive emotional catharsis during treatment 
and is characterised by having passed through the most 
harrowing experiences. They constitute 2% of my cases. 


Campaign Reactions 


9. Campaign Neuroses.—The average man, if exposed 
to prolonged stress, will sooner or later begin to show 
evidence of strain. There are examples of this reaction 
in the finest of soldiers ; witness the effect of the retreat 
from Moscow on Marshal Ney, whom Napoleon described 
as the ‘“* bravest of the brave.’”’ These reactions, however, 
may declare themselves after a single exposure to pro- 
longed severe stress, and in such cases there is a curiously 
regular latent interval of about 6 weeks before the onset 
of symptoms after the end of the prolonged stress. These 
symptoms are in general those of the anxiety states, to 
which may be superadded phobic obsessional features or 
features of personality deterioration. 

These men gradually withdraw from effective contact 
with all but their closest chosen intimates, with whom 
nevertheless they derive much solace, churning up their 
sense of guilt of survival in the manner of the Ancient 
Mariner. Alcohol and feminine companionship will also 
be sought, and occasionally some absorbing hobby. The 
reaction is perhaps best understood in terms of rumina- 
tive grief, and its main physiological expression is over- 
work. To their friends they are seen to have “ altered.” 
They are ill at ease in company, especially with strangers, 
strive to avoid any stimulus to their emotions, and may 
show traits such as explosive anger or abnormal sexuality. 
Such men require prolonged psychotherapy, for which an 
initial course ‘of continuous narcosis and very carefully 
judged abreaction may serve as a useful preliminary 
remedy, and they should not be discharged from the 
service until they have had a chance to rehabilitate 
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Discharge pom the service ule to 
their sense of guilt. 

Only a narrow dividing line separates such men from 
true depressive reactions. They do not develop major 
hysterical complications but do tend to hypochon- 
driasis. These are undoubtedly conversion phenomena. 
The average well-trained soldier is likely to show signs of 
stress after 5 days of intense day-and-night fighting, and 
after 2 years of active service overseas. In practice the 
soldier will often date his demoralisation from a particular 
incident, such as the evacuation from Dunkirk, the 
sinking of the Lancastria, the evacuation from Crete, 
or the desert battles of November, 1941, to February, 1942. 
This tendency, however, may simply be a form of pro- 
jection, the mechanism of which is most commonly seen 
in the neurotic who attributes all his troubles to a head 
injury. The campaign neuroses here described link up 
with the true battle anxiety reactions, and the cases of 
“wind up ” with signs of mild anxiety as a continuous 
series with evidence of greater or lesser degree of habit- 
formation. They constitute 5% of my cases. 


Miscellaneous Syndromes 


The nine syndromes described above include all the 
amnesic syndromes ; it has now been generally recognised 
that the claim of loss of memory is one which at all times 
should be accepted with the greatest reserve. Neverthe- 
less any man may establish unfair prejudice against 
himself ‘by his exaggerated claims, and in most instances, 
especially where disciplinary action is involved, we must 
consider the initial period of 15 min. to 2 hrs., which is 
often genuine. A subsequent period of a few hours ensues, 
in which reintegration is taking place, during which 
it is extremely difficult to assess moral responsibility, 
and a final period may develop during which there is 
frank malingering. Under ether these 3 phases will 
rapidly declare themselves. Ether is also an indispens- 
able diagnostic technique in distinguishing the functional, 
the traumatic, and the schizophrenic case. The epileptic 
reacts like the traumatic. It is necessary to distinguish 
between the three broad divisions of men : those whose 
reactions are under conscious control, those whose 
reactions are on the borderland of conscious control, 
and those whose reactions are not consciously con- 
trolled. 

No detailed remarks on psychotic syndromes are 
offered. The importance of not mistaking certain 
severely dissociated patients, who can be reintegrated in 
a few hours, from true schizophrenics has been men- 
tioned. ‘True psychotic syndromes formed not more than 
2% of my material. It has often been alleged that 
exposure to military stress is not a cause of psychosis. I 
do not agree with this statement. There exists an acute 
paranoid state, with a good prognosis, characterised by 
visual and auditory hallucinations. This condition has 
to be distinguished from acute hysterical reactions in 
high-grade defectives and does not include fugue-like 
states met with in schizophrenics, which can be cleared 
up with ether. 


Symptomatology 


In describing my nine syndromes very little mention 
has been made of specific symptoms. These can be 
classified as follows : 


Primary Symptoms of dissociation, or anxiety, or both : 


Lack of concentration. Tics. 

Amnesia. Disturbance of special senses. 
Torpor. Motor disturbances. 
Pseudo-torpor. Sensory disturbances. 
Stammer. 


Diffuse anxiety and/or Lassitude. 
Depression. 
Insomnia 


Battle dreams. 


Emotional instability. 
Feelings of unreality. 


Headache. Irritability. 
Dizziness. Hypersensitivity. 
Visceral disturbances. Fatigability. 


Secondary Hysterical Elaboration of Primary Features.— 
These lead the patient to believe that he is a sick man. They 
constitute prolongation syndromes, which may in turn develop 
into fixation and hypochondriacal syndromes. Such a 
condition once installed is often labelled ‘* anxiety state.” 


1 
q 
to 
by 
psy 
hos 
the 
alis 
bit, 
bre 
Tre 
£ 
alec 
chr 
req 
The 
trar 
con 
not 
wit 
is t 
bec 
in f 
to | 
Thi 
dov 
Mu 
pati 
to c 
his | 
sold 
disc 
and 
whi 
prin 
psy‘ 
may 
func 
disp 
for 
tod 
cont 
so 
ca 
sig 
th 
ha 
pe 
ra 
pe 
fre 
sol 
dis 
co! 
spr 
in 
ori 
cal 
Ot 
the i 
the I 
of gc 
sense 
It 
expe’! 


or 


® 


TBS 


Tertiary | H Formulation of Subjectively Pelt ncapacity 
to Fight.—These features, more or less consciously formulated 
by the patient, constitute the main task of the military 
psychiatrist, which can be achieved only within the frame- 
work of a military rehabilitation centre. 
hospital over 21 days is nearly always harmful. 

Quaternary Conscious Formulation.—‘‘ I won’t fight, because 
the Army has no right to expect me to.”” This may be ration- 
alised further as ‘‘ I’ve done my bit, now let others do their 
bit,’’ or “‘ I would be of no use to my unit and would only 
break down again,” or *“‘ I never was an Al man,” and so forth. 
Treatment is entirely by rehabilitation. 

Personality Reactions.—These include compulsive features, 
alcoholism, abnormal sexuality, paranoid formulations, and 
chronic anxiety reactions. Treatment of these reactions 
requires prolonged and skilled psychotherapy in a base unit. 
They do not respond well to rehabilitation, but on the con- 
trary require prolonged convalescence. Above all other 
conditions met with in this field, they are a specific field for the 
occupational therapist. 


Symptomatology is only referred to briefly. We are 
not primarily concerned with treating symptoms, but 
with treating the patient and his disease. This disease 
is the soldier’s belief of incapacity to fight, which may 
become a quaternary formulation—‘‘ I won’t fight ’’— 
in faultily handled cases. In all our cases we must tr “f 
to find why the man has accepted the réle of invali 
This amounts to assessing his morale before his break- 
down, together with the degree of anguish involved. 
Much of our treatment is concerned with handling the 
patient’s concept of himself as a sick man in relation 
to our concept of him as a soldier with a further duty to 
his comrades. The psychiatrist must therefore resist the 
soldier’s attempt to convert the real problem into a 
discussion between him and the psychiatrist about his 
symptoms. Such an attitude is harmful to the patient 
and produces a hot-house atmosphere in any clinic in 
which it is encouraged, which militates against the 
principles laid down here. 


Psychopathology 

If my thesis is correct, the underlying pathology is the 
psychopathology of demoralisation. The psychiatrist 
may, however, study the problem at any level of 
functional integration of personality which his interests 
dispose him to select. Demoralisation provides a field 
for very extensive study, which I do not feel competent 
to discuss. I nevertheless draw attention to the following 
contributory factors : 


1. Fatigue or privation may have undermined the 
soldier’s rea] or imagined capacity to carry on. This is 
what the soldier means when he says he is ‘‘ played out,” 
up,” or brassed off.” 


2. The physiological accompaniments of stress have 
caused the soldier to feel that he cannot carry on. The 
signs of anxiety may or may not have passed the normal 
threshold which any soldier experiences ; but, when they 
have done so, they tend to assume an automaticity and 
persistence of response sufficient to justify the term 
“anxiety state.’’ When this happens, the soldier’s com- 
rades refer to him as “‘ bomb happy.” It is a condition of 
permanent ‘‘ wind up.” 

3. A dissociation may have been induced which varies 
from a massive incapacitating loss of function, for which the 
soldier is in no way morally responsible, to a minor degree of 
dissociation, which the soldier elaborates more or less 
consciously as a means of justifying his ‘‘ throwing in the 
sponge.”’ The modern soldier refers to these phenomena as 
“blackouts,” and where the original blackout has arisen 
in relationship to a near or fancied ‘‘ near miss ”’ we have the 
origin of the term “‘ shell shock.” A distinguished clinician 
called these three groups ‘“‘fed up,” ‘wind up,” and 
blown up.” 


Other factors are mentioned in the discussion of 
prophylaxis (see below). Dominating all these factors are 
the importance of good leadership, the shock attending 
the loss of the boon companion, the importance of a sense 
of good support from all ground and air arms, and the 
sense of superiority in weapons. 

It is perhaps not out of place to mention that in my 
experience the British Tommy has never regarded the 
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enemy as his equal] as a fighting man, though admiring 
his courage and discipline on many occasions, and he has 
confidence in his leaders, as shown by his respect for his 
officers and NCOs. Although inclined to criticise welfare 
arrangements, he has characteristically vented his grouse 
on the climate or commercial morality of the inhabitants 
of the country in which he has been campaigning. 

In discussing the psychopathology of such a hetero- 
geneous group of syndromes it is very difficult to present 
a psychopathology which can be applied to the whole 
series ; hence a complete grade of cases will be met, 
from the man in whom the loss of morale is the sole cause 
of a breakdown to the man whose bravery is not to be 
questioned. In this latter group attention has already 
been drawn to the ruminative grief associated with a 
sense of guilt of survival. 

Finally the symptom of torpor demands further study. 
This torpor has been noticed by several writers, and 
Gillespie * has drawn attention to the condition of accidie, 
as recognised by the early Christian Fathers, quoting St. 
John Damascene. The condition is not to be confused 
with apathy but more probably represents the inhibited 
emotion associated sometimes with anxiety, which so 
easily tends to pass over into a state of depression. 


Prophylaxis 


I questioned 150 men about which factors promoted 
and which impaired their morale. The factors promoting 
morale were said to be first and foremost the qualities of 
leadership in the officer, followed by such obvious 
factors as adequate rest periods, good support, rations, 
sleep, physical well-being, knowledge of the tactical plan, 
and reassurance that the task in hand was well within 
their capacity. The Tommy appears to respect high 
standards of discipline on parade but dislikes spit-and- 
polish on other occasions. Bad leadership, no news from 
home, a sense of inferiority in weapons, bad support, and, 
curiously enough, a sense of inadequate medical arrange- 
ments were all mentioned as adverse factors. It appears 
that the death of his MO is more immediately symbolical 
of insecurity than any other single factor. 

It has often been said that there are no bad soldiers but 
only bad officers. I venture the suggestion that the 
weakest link in the British Army’s machinery is the 
relative neglect of the junior NCO. It seems to me that a 
man does not begin to feel himself responsible for morale 
until he has received his third stripe. 

Prophylaxis therefore consists in : 

1. Selection of recruits in conjunction with personnel 
selection officers (PSO). 

2. Selective posting. 

3. The education of combatant officers in the principles 
of good man management. 

4. The training of all RAMC personnel in the correct 
methods of handling psychiatric cases. 


Lying behind all these considerations is good manage- 
ment. This term is not synonymous with, but neverthe- 
less includes, what is usually called welfare. 


(To be concluded ) 


1. Gillespie, R. D. (1942) Psychological Effects of War on Citizen 
and Soldier, New York, p. 80. 


THe Third Handlist of Recent Medical Films just 
published by the Scientific Film Association, lists another 
twelve good films, divided as before into two groups—Direct 
Teaching, and Background. Four films completed only 
within the last month or two are detailed, as well as an 
amateur film not previously available and two films prepared 
by the Services. This indicates that the SFA are obtaining 
recognition of their policy for making medical films available 
more widely. The list is available from the hon. secretary of 
the Scientific Film Association, c/o The Royal Photographic 
Society, 16, Princes Gate, SW7. 


THE synthetic vasoconstrictor, ‘ Privine,’ made by CrBa 
Ltd., is now available in this country in isotonic solutions of 
1 in 1000 or 1 in 2000 for application to the nasa] mucous 
membrane. Privine is 2-(naphthyl-1-methyl)-imidazoline 
hydrochloride. Its decongestive action is said to last 4~6 hours. 
The makers recommend that the dose should be restricted to 
2-3 drops in each nostril, and that treatment should not 
continue for more than 4-5 days at a time. 
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HEPATORENAL SYNDROME 
TREATED WITH CHOLINE CHLORIDE 


J. A. BARCLAY W. T. CooKE, MD CAMB., MROP 

MB, MA, BSC ABERD, ASSISTANT DIRECTOR (ELECT) oF 

LECTURER IN PHYSIOLOGY, RESEARCH DEPARTMENT OF MEDI- 
UNIVERSITY OF CINE; MEDICAL REGISTRAR, 
BIRMINGHAM QUEEN ELIZABETH HOSPITAL 


In 1939 Griffith and Wade noted hemorrhagic 
degeneration of the kidneys in young male rats fed on an 
alipotropic diet. Subsequent work by Griffith (1940, 
1941), Christensen (1940), and Gyorgy and Goldblatt 
(1940) showed that these changes were reversible and 
preventable with choline. Beattie (1944) has reported 
the beneficial effects of choline on kidney failure associ- 
ated with severe liver damage in man. In view of the 
importance of this ‘observation, we are reporting a 
successful result in a man whose clinical and metabolic 
state was such that death was thought to be inevitable. 


CASE-REPORT 

Aman, aged 27 years. In childhood he had & mild jaundice 
for two weeks. Otherwise he was healthy, playing games 
vigorously, including boxing and Rugby football, until the 
time of his entering the Army, in category Al. There was no 
family history of jaundice. 

On July 17, 1944, he was admitted to a field dressing 
station in @ severe anxiety and exhaustion state. He was 
given gr. 60 of soluble barbitone over 5 days, but he was still 
depressed, apprehensive, and self-reproachful. During the 
next 3 days he received phenobarbitone gr. 4, and in the next 
2 days, immediately before admission to a Neurosis Centre 
on the 26th, he was given soluble barbitone gr. 30 and ‘ Sodium 
Amytal’ gr. 18. When admitted at 7 pm he was deeply uncon- 
scious, incontinent, with temperature 99° F, pulse-rate 120, 
respirations 22 permin. Corneal reflexes, and knee- and ankle- 
jerks absent. BP 70/? mm. Hg. No urine was obtainable. 
Picrotoxin 2 c.cm. was given hourly, and after four doses he 
returned to consciousness. 

July 27: passed 3 stools containing blood and mucus, and 
vomited six times. BP 130/90. No urine was passed. 

July 28 : restless with severe abdominal pain, vomiting, and 
hiccup. Dysentery was considered possible, so he was given 
sulphaguanidine 18 g. by mouth over 22 hours and 3 pints of 
glucose-saline intravenously. Blood-urea 20 mg. per 100 
e.cm. Red cells 6,260,000 perc.mm. Hb 94%. White cells 
7600 perc.mm. No urine passed. 

July 29: still vomiting. Skin of abdomen jaundiced. 
Transferred to Queen Elizabeth Hospital under Prof. W. H. 
Wynn. At3 PM conjunctive and skin jaundiced ; drowsy and 
uncoéperative ; tongue moist and coated; chest clear; BP 
130/70 ; pulse 72, good volume ; generalised abdominal tender- 

- ness; liver and spleen not palpable ; knee- and ankle-jerks 
present with flexor plantar responses ; arm reflexes absent. 
At 6.30 pm severe hiccup, speech slurred ; stools almost pure 
blood ; Hb 86%. No urine passed. 

July 30: hiccup continually present with much nausea and 
vomiting of bloodstained fluid. Taking fluids well. Still 
very drowsy. Urine 2 drachms (containing moderate albumin 
with few red and white cells, no casts). 

July 31: persistent hiccup and vomiting. Stools loose, 
consisting of blood and mucus. Continuous intravenous 
glucose and saline drip started. Blood-urea 146 mg., serum 
bilirubin 3-2 mg. per 100 c.cm. Choline 2 g. given by ‘mouth. 
Vomit 34 0z. No urine passed. 

Aug. 1: still vomiting bloodstained fluid. Severe hiccup. 
Jaundice deeper. Bowels opened 8 times during the day. 
Given choline 5 g. by mouth and 2 g. at 6 pM in the dextrose 
and saline drip, covered by atropine gr. 1/75 six-hourly. No 
urine passed. 

Aug. 2: at 9.30 am passed 44 oz. of urine. Still vomiting. 
Bowels frequently opened with very bloodstained motions. 
Rather drowsy and moderately jaundiced. Some headache 
and severe hiccup. Passed 24 oz. urine at 4 pM, and further 
1$ oz. at 8 pm. Blood-urea 255 mg. per 100 c.cm. Plasma 
CO,-combining power 36 vols. %. Serum bilirubin 16 mg. per 
100 c.em. Choline 8 g. given by intravenous drip. Vomit 
41 oz. Urine 84 oz. (containing moderate albumin, and red 
cells). 

Aug. 3: hiccup continued most of the day with the patient 
sleeping between the exacerbations. Diarrhea controlled 
with passage of first formed motion without blood, but very 
offensive. Asked for eggs and bread and butter, which he ate 
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and onupet. Desens 290 mg., serum bilirubin 21-3 mg. 
per 100 c.cm. Plasma CO, 33 vols. %. Hartmann’s solution 
substituted for dextrose-saline. Choline 8 g. given by intra- 
venous drip. -Vomit 174 0z. Urine 14} oz. Cree no 
albumin). 

Aug. 4: hiccup still very troublesome. More jaundiced. 
Liver palpable, well below costal margin. Much abdominal 
pain and distension. Bowels open only once. Developed 
irritating generalised macular rash. Sodium citrate and citric 
acid mixture! given by mouth to counteract acidosis, in addi- 
tion to Hartmann’s solution. Methionine substituted for 
choline. Blood-urea 300 mg., scrum bilirubin 18-25 mg. 
per 100 c.em. Plasma CO, 30 vols. %. Choline 6 g. and 
methionine 4 g. given by intravenous drip. Vomit 10} oz. 
Urine 34} oz. (no albumin), 

Aug. 5: hiccup persisted. Drowsy and not taking anything 
except fluids. Slight recurrence of diarrhea, but no blood. 
Blood-urea 340 mg. per 100 c.cm. Plasma CO, 25 vols. %. 
Given methionine 6 g. and Hartmann’s solution by intravenous 
drip. Sodium citrate and citric acid by mouth. Vomit 
12 0z. Urine 65 oz. 

Aug. 6: still drowsy with dark urine and soft clay-coloured 
stools. Rash very irritating. Liver smaller. Hiccup still 
occasionally troublesome. Enjoyed tea for first time and had 
jam sandwiches. Bowels opened only once. Hartmann’s 
solution by intravenous drip ; sodium citrate and citric acid 
by mouth. Urine 91 oz. 

Aug. 7: taking citric acid mixture well. Liver back to 
costal margin. Bowels open twice with good deal of mucus. 
Blood-urea 285 mg. per 100 c.cm. Plasma CO, 50-5 vols. %. 
Serum bilirubin 21 mg. per 100c.cm. Red cells 2,850,000 per 
e.mm. Hb58%. Hartmann’s solution given by intravenous, 
drip. Urine 100 oz. 

Aug. 8: now beginning to take solid diet and smoked for 
the first time. Still very jaundiced. Blood-urea 268 mg., 
serum bilirubin 18:3 mg. per 100 c.cm. Plasma CO, 53 vols. 
%. Given Hartmann’s solution by intravenous drip. Urine 
90 oz. 

Aug. 9: intravenous drip discontinued. Patient’s chief 
complaint now abdominal colic and distension. 

Aug. 14: methionine 10 g. given by intravenous drip in 500 
c.em. of normal saline. Red cells 2,700,000 perc.mm. Hb 
54%. Blood-urea 165 mg., serum bilirubin 4-65 mg. per 100 
c. om. BP 130/90 mm. Hg. 

Aug. 15: feeling extremely well; taking high protein and 
carbohydrate and low fat diet. 

At this stage the patient was excreting as much fluid as he 
took in. He had become anemic. Liver extract 4 c.cm. was 
given with only a moderate reticulocyte response. He still 
looked jaundiced and complained that his face was puffy, 
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Fig. |—Blood findings. Choline was given by <2 we drip. 
Note time scale alteration after Aug. 7, 1944. 
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Fig. 2—Urinary excretion and fluid intake. Choline 24 g. intravenously 
by continuous drip. Methionine intravenously in 10 g.doses. Hart- 
mann’s solution given intravenously. White columns denote water 
intake. Black columns d te urine 
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though no cedema was detectable. On Aug. 19 he weighed 
9 st. 8 lb. and within the next few days he developed a well- 
marked diuresis, his face rapidly became thinner, and from 
appearing rather plethoric and podgy he became a slim 


URINARY EXCRETION PER 24 HOURS 


Aug.2 Aug.3 Aug.4 Aug. 5 Aug. 6 Aug. 7*Aug. 8 


Chloride (g. ) 0-580 1-6 8-2 8-3 
Phosphate (g.) 0-031 0-142 0°163 0°574 0°445 0-566 0-688 
0-027 0-158 0-176 0-288 0-925 0-176 0-288 


Creatine (g.) 


athletic-looking young man—so that on Aug. 29 he weighed 
8st.5lb. At about the same time as his diuresis he developed 
a ravenous appetite. Thereafter the patient felt in excellent 
health, but his metabolic studies were slow in returning to 
normal, and a further dose of methionine (10 g.) and finally 
choline (8 g.) was given to produce the final fall in blood-urea. 
On Sept. 19 inulin-clearance was 80-5 c.cm. per min. (normal 
100-120), diodrast-clearance 662 c.em. per min. (normal 600- 
700), and renal blood-flow 1050 c.cm. (normal 1200-1500) 
with Tm I, (diodrast) 22 mg. per min. (normal 40-60). 

Nocturnal frequency cleared up a week before his discharge 
from hospital on Nov. 9. Physical examination then was 
negative. Weight 8 st. 6 lb. BP 145/90 mm. Hg. Red 
cells 4,670,000 per c.mm. Hb 96%. Blood-urea 39 mg., 
serum bilirubin less than 0-2 mg. per 100 c.cm. Colloidal 
gold test 33210. 

The outstanding points in the illness are the con- 
comitant rise of blood-urea and serum bilirubin, increase 
of acidosis, and partial restoration of kidney function 
(figs. 1 and 2). The electrolyte patterns (fig. 3) show the 
additional feature—increase of organic acids paralleling 
the increase of blood-urea. As will be seen in fig. 1, 
hemoglobin underwent a rapid fall during the acute 
stage of the illness, and in spite of weekly injections of 
crude liver extract was only 76°, on Sept. 29. Serum 
cholesterol at the onset of illness was 205 mg. per 100 
c.cm., rising to 304 mg. seven days later, and thereafter 
falling gradually to 115 mg. shortly before discharge. 


DISCUSSION 
The cause of the failure of liver and kidney function 
in this patient is obscure. The previous attack of jaun- 
dice probably rendered him more liable to a severe attack 
of hepatitis of any etiology. In view of its prevalence, 
the possibility of a coincidental attack of infective hepat- 


itis cannot entirely be ruled out. Weil’s disease is also 
endemic on the Western Front, but the absence of any 
sustained fever and leucocytosis seems to be against this 
diagnosis. We have not found any record of picrotoxin 
causing severe liver damage. Jaundice and hepatic 
degeneration have been described in barbiturate poison- 
ing and some of these cases have had renal damage 
(Sollmann 1942), and though liver damage of the degree 
seen in our patient is rare in barbiturate poisoning, this 
seems to be the most likely cause. 

The initial finding of a blood-urea of 20 mg. per 100 
c.cm. on the second day of urine suppression, and 140 
mg. with a serum bilirubin of 3-2 mg. on the fifth day, 
suggested that liver function was almost completely 
suppressed. The subsequent rapid alteration with 
therapy emphasises this. 

In spite of rapid return of urine output the blood-urea 
continued to rise, and a probable explanation is that the 
deamination power of the liver was then relatively greater 
than the kidney clearance. That kidney function was 
still very depressed can be seen from the creatinine ex- 
cretion on Aug. 6, when the clearance was approximately 
25 c.cm. per minute. The increase in the organic acid 
residue (fig. 3) is further evidence that liver function is 
exceeding the rate of recovery of the kidney. This type 
of picture usually indicates a fatal outcome. 

As will be appreciated from the case-history, the 
patient was critically ill with cholemia and kidney failure 
at the time choline therapy was instituted. From fig. 1 
it seems justifiable to conclude that choline was the 
causal factor in the restoration of kidney and liver func- 
tion, which started within 12 hours of its initiation. 
That there was a probable lipotropic effect was demon- 
strated by the fall in CO,-combining power, the excretion 
of acetone bodies in the breath, and the rise in organic 
acids, due presumably to the liberation of fat from the 
liver. Furthermore, as was shown by the inulin and 
diodrast clearances, kidney function subsequently under- 
went a gradual and constant return towards normality, 
and, with the gradual fall of serum bilirubin, the same is 
true of liver function. 

The réle of methionine is difficult to assess. The 
patient received 30 g. in divided doses in the ten days 
following choline. The first dose did appear to coincide 
with a further small improvement in creatinine clearance 
and fall in blood-urea and with a pronounced increase in 
total and neutral sulphate. Subsequent doses had no 
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definite effect either on the metabolic pine or on tee 
gradual return to clinical normality. 

We do not feel justified to comment further on the 
changes in excretion of sulphates, chlorides, phosphates, 
and creatine. 

The well-marked fall in hemoglobin might have been 
expected in view of the severe liver dysfunction. The 
response, however, to crude liver therapy was not striking 
— indeed it is doubtful whether there was any real effect. 
The second dose of choline was associated with a slight 
fall in hemoglobin, and according to Davis (1944) choline 
itself produces an anemia. It is not inconceivable, 
therefore, that choline therapy was the primary cause of 
the fall in red cells. 

Two points of clinical importance deserve emphasis. 
Intravenous choline therapy causes severe sweating, 
bronchial secretion, and painful abdominal cramps. 
For this reason it is dangerous in severely ill patients 
unless the bronchial secretion can be prevented. We 
used atropine in fairly large dosage. At no time was 
there any evidence of lung cedema, though the skin was 
moist. Abdominal cramps were not troublesome during 
therapy, and the subsequent distension amd abdominal 
colics appear to be similar to those seen in the recovery 
stages of some hemorrhagic diarrhceas. On the third 
day of choline therapy the patient developed a diffuse 
macular rash over the trunk, arms, and thighs, which was 
slightly irritating. It disappeared within 72 hours of 
ceasing the therapy. No side effects were noted with 
methionine. 

SUMMARY 

A soldier, aged 27 years, developed severe hepatorenal 
failure after receiving large doses of barbiturates for 
anxiety state. 

Treatment with intravenous choline, followed by 
methionine, resulted in recovery. 

We wish to thank Professor Wynn for permission to publish 
this case, and Sister B. Whitehead for her careful supervision 
and nursing. 
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SIGMOIDOSCOPY IN AMC@BIC DYSENTERY 
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MILITARY HOSPITAL, INDIA COMMAND ; SOMETIME PROFESSOR 
OF PHYSIOLOGY, RANGOON UNIVERSITY 


THIS paper is written to stimulate closer and more 
accurate study of the bowel lesions in amcebic dysentery. 
The disturbing incidence of chronic bowel disorders in 
personnel returned or returning from the East demands 
from the profession as a whole a high order of com- 
petence in the handling of the dysenteries; the con- 
sequences for the patient and his or her immediate 
associates of inadequate diagnosis and treatment of 
amoebiasis are grave. 

At the outset it must be emphasised that, from the 
standpoint of diagnosis and response to treatment, 
amoebic dysentery presents itself in strikingly 
contrasted forms—the fresh acute case, and all other 
types of case. This latter non-acute group comprises 
the chronic, the recurrent, and the ‘ low growling ”’ 
types ; its numbers are swelled by the many who remain 
long undiagnosed because practically symptomless. 

In the fresh acute case diagnosis by the routine stool 
test, carried out on admission in all dysentery wards, is 
quick and easy, and the prognosis is good, As a diag- 
nostic aid sigmoidoscopy is both unnecessary and 
(because painful) contra-indicated. There are few 
exceptions to this rule. Vegetative Entameba histo- 


lytica will almost certainly be reported on the first or 
second day. 

But other types of case are bafflingly hedged about 
with doubt and difficulty, and the approach to them is 
beset with pitfalls. 


A considerable degree of expertness 


SIGMOIDOSCOPY IN AMCBIC DYSENTERY 


foor. 13, 1945 
ant experience is essential in n the identification of cysts, 
repeated stoo] examinations are necessary, and efficient 
organisation of stool tests on a large scale with shortage 
of hospital staff is by no means easy. Moreover, in 
my experience, many patients with stools reported as 
“‘normal’’ or ‘indefinite exudate only’’ come to light 
as cases of amoebic dysentery solely as the result of 
sigmoidoscopy. Added to this is the difficulty that 
constipation is a not infrequent feature of recurrent 
amoebic dysentery, which further militates against a 
rapid laboratory diagnosis. 

Not only does sigmoidoscopy avoid delay in treatment 
in the non-acute case, but also it furnishes an important 
base-line for comparison with later sigmoidoscopies. 

But sigmoidoscopy has its limitations, and there is 
no doubt that sigmoidoscopy sometimes gives a negative 
result when there is active infection higher in the bowel. 
If this point be kept in mind, the value of sigmoidoscopy 
will be kept in its true perspective. In connexion 
with this, it is somewhat significant that the maximal 
incidence of the commonest lesion of amoebic dysentery 
(the pin-point crater described below) is 3—6 in. from the 
anus. Indeed, in over 500 sigmoidoscopies this lesion 
has never been observed so high as the point where the 
internal iliac artery can be seen pulsating against the 
sigmoid—i.e., about 7} in. from the anus. This suggests 
that the organism has, by happy accident, a selective 
action in many cases on that part of the colon directly 
visible to the physician. 

In the non-acute case the sigmoidoscope is so valuable 
that, besides cases with frank diarrhoea, the following 
classes of patients who have lived in the tropics should 
be examined sigmoidoscopically : 


(1) Cases of sprue. 

(2) Any case at all suggesting amceboma of the bowel or 
pulmonary ameebiasis. 

(3) Refractory cases of allergic disease, gastritis, and head- 
ache. 

(4) Hepatomegaly and suspected liver abscess. 

(5) Unexplained loss of weight. 


So protean are the symptoms of amcebiasis, and often 
so slight, that mass sigmoidoscopy of all personnel from 
the tropics would be the counsel of perfection. 

Enthusiasm for sigmoidoscopy should not lead to its 
being overdone ; it should never be carried out without 
logical indication. For instance, at the end of a course 
of treatment it is well to defer this examination for 3-4 
weeks if the patient is symptomless, for it has been found 
that lesions which were present at the end of a course 
of treatment often disappear in a few weeks without 
further medication, suggesting that the standard treat- 
ments have a cumulative effect. 


CHOICE OF INSTRUMENT 


Often a proctoscope will give as much information as 
a sigmoidoscope. But it is in general wise to adhere 
to the one instrument, for the distance to which instru- 
mentation is possible or desirable will always be a matter 
of trial, and the proctoscope has no advantage over the 
sigmoidoscope for purely rectal examination. 

The instrument of choice is the plated sigmoidoscope 
of about }#-in. diameter with proximal lighting, the 
average magnifying lens giving a magnification of 4-5 
diameters. This size is highly satisfactory for the 
examination of either sex. 


THE NORMAL MUCOSA 


Before describing the lesions of amoebic dysentery 
visible with the sigmoidoscope, it is convenient to 
establish a clear conception of the normal mucosa. Any 
deviations from this, if corresponding to the lesions 
enumerated, are to be regarded as evidence of infection. 

The healthy mucous membrane, on close inspection 
by the stroking method described below, greatly resem- 
bles the surface of satin; it is not amorphous but a 
composite surface built up of just-visible gland-mouths. 
There is an occasional wrinkle over an underlying venule. 
This, and only this, can be passed as normal. Sigmoid- 
oscopy reports not infrequently lay stress on ‘‘ excess 
of mucus” or “some inflammation,’’ but these are 
irrelevant points often depending on the mode of pre- 
paration and the patient’s susceptibility to it. 
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TYPES OF AMCEBIC LESION 


The lesions described, if not actually ameebic in origin, 
which they almost certainly are, can accurately be referred 
to as ‘commonly associated with amoebic dysentery.” 
In tropical practice any patient who has passed blood 
in the stool and at some later date complains of one or 
other of the symptoms of amcebic dysentery, however 
protean, will as a general rule exhibit lesions. 

In describing the appearances seen it is impossible 
to be dogmatic in labelling one or other of them acute or 
chronic, for in a disease whose onset is so disquietingly 
insidious, and whose symptoms are so misleadingly 
protean, the duration of infection is never free from the 
element of doubt. 

Classical ulcers.—These present an infinite variety in 
size, shape, and distribution, varying maybe from twosmall 
areas, } in. across, at 5 in. from the anus to almost total 
obscuration by ulceration, blood, and pus of the normal 
mucosa 2-8 in. from the anal margin. 

The “ unit of ulceration ”’ is the classical flat shallow 
depression with undermined congested edges and irregular 
contour tending often to a diamond shape. The slough 
covering the floor varies in consistence and in degree of 
staining with pus, blood, and fecal matter; most 
characteristic is a yellow purulent leathery memorane 
with bright blood oozing scantily from its cracks and 
edges. The bowel therefore bleeds easily on instru- 
mentation, and a bloodstained discharge may escape 
from the tube as the obturator is removed. 

One might go so far as to say that some 40% of pre- 
sumably acute cases, passing vegetative forms, will 
show from one to three }-in. classical ulcers between 3 in. 
and 6 in. It would be misleading to make any more 
definite statement than that. The remainder will show 
grosser ulceration or various numbers of pin-point 
craters. 

There is no correlation whatever between the duration 
of infection and the severity of symptoms, on the one 
hand, and the extent of ulceration. In an intelligent 
nursing orderly, long experienced in the nursing of-this 
disease, who presented no symptoms beyond occasional 
looseness of the bowels, and in whom sigmoidoscopy was 
done as. an almost excessive precaution, the last 6 in. 
of mucosa presented nothing but gross destructive 
shreddy ulceration ; sigmoidoscopy was not painful. 

The valves, particularly their free edges, may be 
involved with or without other parts of the visible bowel. 

The classical ulcers are quite characteristic and 
unmistakable. They respond with great rapidity to 
emetine. If re-examined on the 4th or 5th day of 
treatment, the mucosa usually reveals an almost magic 
transformation-scene ; great areas of gross slough will 
be found to have been removed, exposing normal 
mucous membrane dotted here and there with larger or 
smaller colonies of pin-point craters in the average case. 

Yellow-headed ulcers.—These are a subvariety of the 
classical ulcer, being a bright shiny homogeneous slough 
covering in the ulcer floor and resembling a pustule 
about to break down. Sometimes they are widely 
scattered and extensive ; sometimes the only evidence 
of infection consists of two small (4-in.) circular “‘ pus- 
tules ” at perhaps 6 in., the remaining mucous membrane 
having an entirely normal appearance. They usually 
respond readily to treatment. 

Pin-point craters.—It has been seen above that the 
healing classical ulcer generally leaves behind a colony 
of pin-point craters. I have used this term to indicate 
the minute central dark dot which, surrounded by its 
heaped edge, constitutes the small circular structure so 
commonly found in ameebic dysentery. 

These craters, just visible without the magnifying 
lens of the instrument, can only be readily detected by 
the stroking method described below. Oblique illu- 
mination shows them up as strikingly reminiscent of an 
aerial photograph of bomb craters on an airfield ; they 
have also been likened to photographs of the craters 
on the surface of the moon. 

The average diameter of a whole crater is about 
1-2 mm., but they may be bigger or much smaller. 
With a tube of #-in. diameter some 3-8 craters will be 
seen in one field. They are most generally distributed 
3-7 in. from the anus ; the valves are often affected, the 
free edge of one valve often showing a single crater. 
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They may be so few as to take a minute or two to find ; 
perhaps two colonies of 5 or 6 craters at 6 in. are the sole 
evidence of infection. On the other hand, in many a 
case the whole visible bowel is peppered with small 
craters; in such cases there is attendant congestion 
and granularity affecting the mucosa generally, but when 
the craters are few the intervening mucosa appears 
normal. 

The colour of the craters is the same as that of normal 
mucosa though somewhat paler. The consistence is 
definitely warty, the manipulator being able to feel the 
tube slipping over the larger craters. One would thus 
not expect scrapings to yield pathological evidence of 
interest, and this is in practice the case. 

Final evidence of the craters being specifically amoebic 
in origin is extremely difficult to obtain, but I am 
convinced, from several hundreds of cases, that their 
presence may, as a working hypothesis, be taken to 
indicate the existence of active amoebic infection. 
Certainly they do not represent a final stage of healing 
or scarring. It is very desirable that further evidence 
of wxtiology should be obtained from the sectioning of 
pin-point craters found post mortem in patients dying 
from causes other than dysentery ; in the past, attention 
has been too narrowly focused on the pathology of fatal 
cases of amoebic dysentery, but the lesions of fulminating 
amoebiasis form quite a separate study from those of the 
non-acute type which cause such widespread chronic 
invaliding. 

It is a remarkable fact that the standard works on the 
dysenteries make no reference, so far as can be ascer- 
tained, to these crateriform lesions. 

Although the craters have in many cases been seen to 
disappear, they are in the main very refractory to the 
standard treatments. They thus bear one of the hall- 
marks of chronic amcebic dysentery. 

The disappearance of the craters is most often noted * 
when they follow an acute attack with vegetative 
amoebe in evidence or in mild non-acute cases. In the 
process of healing they become gradually smaller, losing 
the central pin-point depression and resembling flat- 
topped cutaneous warts before finally disappearing. 

Pigskin appearance.—This name, suggested by Major 
R. Kemball Price, is highly descriptive. A number of 
cases present a mucosa normal except for minute scat- 
tered pits, such as might be produced by pinpricking a 
‘Plasticine ’ surface. Pigskin appearance may be seen 
in association with classical ulcers, pin-point craters, or 
following the disappearance of either; there can be 
little doubt of its ameebic nature. It is very persistent 
but has been observed to disappear in rare cases. 

Granular surface.—Granularity of the surface of the 
mucosa intervening between ulcers or craters is often 
seen; probably amoebic in origin, it has little special 
significance and recovers pari passu with the accompany- 
ing lesions. 

Healed amebic ulcers.—In many a case that has been 
diagnosed early and fully treated all lesions disappear 
leaving no trace; the satiny mucosa is completely 
restored. Other successfully treated cases show, on 
close inspection, slightly depressed glistening areas 
where the original ulcers existed. They are yellowish 
pink and devoid of mucous glands. 

In certain very chronic intractable cases the mucosa 
gives a devitalised pickled impression, the colour tendi 
to mother-of-pearl, the valve edges being blunted an 
scarred. 

Artefacts.—With care and gentleness the lip of the sig- 
moidoscope will rarely injure the mucosa. When this does 
happen, a semicircular cut or more extensive abrasion results. 
This does no harm but causes unnecessary pain. A further 
reason for avoiding such traumata is that they confuse the 
issue by greatly resembling the isolated bleeding areas seen 
in some cases of bacillary dysentery. 


TECHNIQUE 
With correct technique, and in the absence of piles, 
acute proctitis, &c., sigmoidoscopy is a painless and very 
minor procedure. Wide divergencies of practice exist 
at present. The technique recommended is as follows : 
igmoidoscopy room.—The atmosphere of the operating- 
theatre is to be studiously avoided. It is essential that 
the reputation of sigmoidoscopy among the patients 
in the dysentery ward should be that of a trivial and 
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unalarming procedure, which indeed, if properly carried 
out, itis. The most evident reason for this is the annoying 
degree of spasm, greatly interfering with easy and pain- 
less examination, which develops in the nervous case. 

A soldier patient recently invalided from India describes 
his subsequent experiences as follows: ‘‘ The preparation 
for the sigmoid was a lot different to India. There I was 
starved for two days. I had two soap enemas and washouts. 
On top of that they shaved me back and front, and to top 
it all they carried me to the operation on a stretcher.” Com- 
ment is superfluous. 


Ideally the room used should be situated at one end 
of the dysentery ward. There should be a waiting- 
- room attached, where a matter-of-fact atmosphere is 
engendered by the provision of light literature. Sig- 
moidoscopy is carried out on a wooden table 3 ft. long, 
3 ft. wide, and 3 ft. high, covered with 4 layers of blanket, 
a sheet, and a towel. 

Preparation of patient.—If sigmoidoscopies start at 
9.30 AM, enemas are given as follows : 


7.30 AM half-strength seap enema 
8.00 Am 24% sod. bicarb. enema 


This method is found to give almost 100% clean pre- 
paration, and no restrictions or elaborations are called 
for, except that breakfast should be dry and light. 
Additional washouts not only render the preparation 
less effective but also are an unnecessary ordeal for the 
patient. 

Sedation is contra-indicated. There could be no 
greater error in technique than the giving of morphine. 

Position of patient.—This should be genupectoral in 
either sex, unless the patient is too weak, in which case 
the left lateral is best. ‘‘ Hollow the back and place 
your knees and feet fairly wide apart. Breathe through 
your mouth, bear down against the instrument, and tell 
me at once if you begin to feel pain.” It is usually 
possible to find an artistic patient who will make a 
drawing of the position from the side which will help 
other patients at their first sigmoidoscopy. ¥ 

Preparation of sigmoidoscope.—Between cases, the 
tube and obturator are cleaned, and boiled for 5 min. 
They should be used warm and lubricated. 

Passage of sigmoidoscope.—After the first 2 in., aim 
for a point 1 in. deep to the left posterior inferior iliac 
spine. Do not attempt to pass the tube-cum-obturator 
beyond the 4-in. mark, and never continue insertion 
with obturator if pain results, but pass over at once to 
visual control, whereby the tube can be guided through 
the lumen so as not to traumatise the mucosa. Care 
rather than skill is required. 

In general, it is best when passing the tube up the 

- bowel to concentrate on correct manipulation, and when 
withdrawing it down the bowel to carry out the detailed 
study of the mucosa. Cases in which feces or enema 
fluid obstruct the view should be deferred to another 
day. 

No useful purpose is served by passing the tube to its 
limit if sufficient pathological evidence has already been 
found at lower levels. 

Spasm should never be overcome by instrumental 
pressure ; it nearly always passes off if one waits for a 
few seconds. Air injection is very seldom helpful. 

Observation of lesions.—Little skill is required for the 
gross lesions, but the finer pathological changes, par- 
ticularly the pin-point craters, call for careful technique. 
For these, it is essential to use the stroking method, 
whereby the mucosa is examined by oblique illumination. 
This is achieved by gently tensing the bowel wall with 
the lip of the tube. The tube is held a little sideways 
against the area of mucosa under inspection, and so 
manipulated by slight change of angle and slight with- 
drawal that the mucosa slowly slips away under oblique 
illumination, passing in review as it goes. 

After sigmoidoscopy, the patient should as a rule be 
informed of the result, since documentary evidence 
often becomes mislaid or unavailable, and any know- 
ledge of the .previous state of the bowel at future sig- 
moidoscopies’is of great value. 


One of the greatest advantages of the simple technique 
described is that it enables twenty or more sigmoid- 
oscopies to be done in a morning without throwing undue 
strain on the ward staff. In this connexion, it is essen- 
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tial to have an enema room adjacent to the ward, where 
all preparations and therapeutic washouts and enemas 
can be conveniently given. Even retention enemas can 
best be given here, since almost all patients can walk a 
few yards thereafter without undue discomfort. This 
gives a great saving of labour for the ward staff. 

The most careful supervision is necessary in the 
enema room to ensure prevention of cross-infection. 


SUMMARY 

The value of sigmoidoscopy in amcebic dysentery is 
discussed. 

The normal mucosa and the different types of amoebic 
lesions are described. 

The commonest ameebic lesion is the pin-point crater, 
usually seen 3—6 in. from the anus. 

The technique of sigmoidoscopy, including the pre- 
paration of the patient, is described. 
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PENICILLIN has been available in the British Libera- 
tion Army (BLA) for skin conditions on a wider scale 
than ever before in the British Army, and several 
thousands of cases have been treated with it. It is felt 
that this experience should be recorded, even though it 
has been difficult under active service conditions to 
obtain well-controlled series of cases. In the early 
days penicillin was restricted to conditions which were 
essentially infections—e.g., impetigo, ecthyma, folli- 
culitis, and possibly sycosis. Later, when there was 
more penicillin, it was used to deal with the infective 
element in septic eczema, seborrheic dermatitis, sul- 
phonamide dermatitis, &c., and parenterally for boils, 
carbuncles, &c. ‘ 

TECHNIQUE 


Penicillin spray, as originally suggested by Taylor 
and Hughes (1944), has been used in most cases. The 
simplicity of this treatment is one of its greatest assets, 
especially when large numbers of patients are being 
handled. The patients were usually sprayed three 
times. a day with an ordinary throat-spray; more 
frequent sprayings have been tried, but they did not 
seem to produce any better results. Major P. H. 
Taylor, working in a camp reception station, treated 
a number of outpatients twice daily with spraying ; 
the results were good but not so good as in men admitted 
to hospital and treated three times a day. 

A solution of 200-500 units per c.cm. has been used. 
With a strength of less than 200 units per c.cm. the 
failure-rate increases, but no advantage seems to be gained 
by increasing the strength above 500 units per c.cm. 
The use of too strong a solution may even lead to sensi- 
tisation or at least irritation ; Michie and Bailie (1945) 
reported such a case but would not assign a definite 
cause. The solution is easily prepared, even in forward 
units, by dropping a tablet of penicillin (5000—-10,000 
units) into 25 c.cm. of sterile water ; this small quantity 
is rapidly used up, so there is little danger of its becoming 
inactivated. For skin departments in hospitals the 
solution is prepared daily in the laboratory. 

Penicillin emulsion has also been used, made up with 
30% ‘ Lanette wax SX’ in water and containing 200- 
500 units per gramme. It is effective in the same types 
of conditions as the spray but is particularly useful in 
infected weeping areas which need a dressing. Occa- 
sionally, even in a simple impetigo, the emulsion may 
produce folliculitis ; this is due to the base rather than 
the penicillin and occurs more often if there is any soft 
paraffin mixed with it. 


To estimate the utility of penicillin emulsion for out- 
patients, Taylor and Hughes (1945) tested some which had 
been handled just as a patient would do—i.e., it was carried 
in a box in the pocket, and each day it was opened and a 
non-sterile finger put into it. They found that after a 
fortnight the potency of the penicillin had only been 
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LT.-COL. HELLIER, MAJOR HODGSON : 
reduced by 30%. This confirms previous work of Hughes, 
who showed that modern samples of penicillin deteriorated 
more slowly, both in solution and in emulsion, than did 
older ones. 

We have used penicillin emulsion successfully in out- 

patients in suitable cases, and this will probably be the 

method of choice in civilian life; but in the Army, 
where a soldier with any degree of skin infection is 
admitted to hospital, spraying is more convenient. 

Parenteral penicillin.—Penicillin has only recently 
been used parenterally in skin conditions; hence it is 
difficult to assess its results. It has been useful in 
carbuncles, severe or recurrent boils, severe streptococcal 
infections round the ear, &c. The usual course has 
been 40,000 units followed by 20,000 units at three-hour 
intervals; up to about 500,000 units. Two cases of 
Rosenbach’s erysipeloid successfully treated with peni- 
cillin given intramuscularly have been record by 
Hodgson (1945). 

IMPETIGO 

The number of cases of impetigo in BLA runs into 
thousands. The results obtained with penicillin have 
been better than we have seen with any other form of 
treatment. It might be objected that the soldiers in this 
army were a selected group and likely to respond well to 
any form of treatment once they had been admitted to 
hospital. This may be partly true, but it is not the whole 
story. In the early days of the invasion one saw many 
cases responding slowly to treatment in hospitals using 
the old methods ; when these men were transferred to 
a hospital where penicillin was used they were cleared 
rapidly. Later, when all hospitals had been instructed 
a weg use of penicillin, the quicker turnover was noted 

all 
—On admission the crusts should be cleaned 

off and the hair cut short over any scalp lesions before 
starting the spraying; thereafter the crusts are left 
untouched, but it is important that the patient should 
shave each day. At first, patients were discharged 
directly the crusts dropped off, usually after about 
7 days, but a considerable number relapsed on returning 
to their units. This was largely prevented when the 
men were retained for a further 48 hours after the lesions 
had dried up and a mild antiseptic used, such as 2% 
ammoniated mercury in Lassar’s paste or lotio cupro- 
zincica (NWF). It seems probable, though this has 
not been investigated bacteriologically by us, that 
penicillin does not destroy all the organisms, and that, 
once its influence has been removed, the survivors can 
again flourish, provided the soil is suitable. 

The improvement with penicillin is usually striking ; 
if a patient is not almost clear in 5 days, it is probable 
that he will not be cured by penicillin. There is evidence 
to show that penicillin-fast strains may be produced if 
penicillin is used for more than about a week ; if, there- 
fore, a patient is not clear in that time, the treatment 
should be changed 

The conjunctivitis which is sometimes associated with 
impetigo also does well with penicillin either sprayed 
directly at the eye or smeared on the eyelids as the emul- 
sion. In either case the danger of sensitisation from 
‘ Albucid ’ or from boracic lotion, &c., is avoided. 


TABLE I—COMPARISON OF TREATMENTS OF IMPETIGO 


“AV erage time 


Series Cases Failures ure Treatment 
ay 8) 
F.F.H. (BLA) 141 9 8-5 Penicillin spray 
G.A.H. (BLA) 63 4 8-8 % 
Total o% 204 13 (6-4%) 8-6 
F.F.H. ( 100 ee 13-7 | 5% sulphathiazole 
Vaslous com) 6000 + 11% 11:3 | Microcrystalline 
| sa 'rhathiazole 
Results.—A_ series of cases ‘of hie was treated 


with penicillin spray followed by a day or two’s treat- 
ment with a mild antiseptic. ‘These were unselected 
cases, many very severe, but those showing such com- 
plications as otitis media, seborrhceic or sulphonamide 
dermatitis were excluded. A man was not described 
as cured till he was written up for discharge with his 
skin apparently normal. No large control series is 
available in BLA, but the results of 100 similar cases 
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treated with 5% sulphathiazole emulsion in ‘England are 
recorded (table 1); we have also given the figures of a 
very large series treated with microcrystalline sulpha- 
thiazole, the most effective form of treatment before 
enicillin was used. The results from other dermato- 
ogists in BLA were almost identical. Penicillin spray 
does therefore appear to be significantly better than 
sulphathiazole. 

Causes of failure.—Bacteriological investigations have 
not been carried out on many of these cases, but it is 
probable that in some we have been dealing with organ- 
isms which were, or became, penicillin-resistant. In an 
attempt to deal with such organisms a mixture of 
penicillin (500 units per c.cm.) and ‘ Merthiolate’ 
(1/1000) was used, after Major Hughes had shown that 
penicillin was stable in such a solution. 


TABLE II—-IMPETIGO TREATED WITH PENICILLIN AND 


MERTHIOLATE 

Series Cases Failures for cure 
.. 31 3 7 
G.A.M... 54 7 6-7 
Total .. ble 85 10 (12%) 6-9 


The results (table 11) do not show any fewer failures 
than with penicillin alone. It is probable that the main 
cause of failure is not the penicillin-resistance of the 
organism but the make-up of the patient. Many of the 
patients who fail to clear with penicillin also resist 
other treatments ; they have often a history of previous 
attacks and are apt to relapse even when apparently 
cured. The lesions often affect the so-called seborrheic 
sites—e.g., the eyebrows, ears, scalp, &c., and there may 
be folliculitis of the beard area. We are convinced that 
the seborrheic background plays a very important part 
in the development, course, and prognosis of impetigo 
and impetigo-like lesions. 


ECTHYMA 


Ecthyma occurs much more often in the Army than 
in civil life. It affects chiefly the legs, sometimes also 
the arms, and appears as little crusted ulcers which 
ooze pus from under the crust. When treated with 
gentian violet, &c., the ulcers will apparently heal over, 
but in a few days they break down again. In our 
experience ecthyma has been a difficult condition to 
cure consistently even in hospital, though some cases 
clear quickly with any treatment once the patients are 
in bed. We treat our cases by washing the legs daily 
with soap and water, removing any large crusts, and 
spraying three times a day with penicillin; the legs 
are left bare under a cradle, unless there is a lot of 
discharge. After about 6 days the lesions are clean 
and healing, and they are then treated with 2% ammoni- 
ated mercury in Lassar’s paste or cod-liver-oil ointment. 
The results were as follows : 


Total no. of cases 45 
Evacuated in an emergenc y (7th and Lith day 8s) 2 
Average days for cure (43 cases) ra es ee 12:3 
Average days on penicillin 6-1 


The average time in hospital for cain ma in the UK 
in pre-penicillin days was 30-1 days. We are voicing 
the general opinion of dermatologists in BLA when we 
say that we have never seen cases respond so quickly 
and so consistently to any other form of treatment. 


SYCOSIS BARBZ 


Sycosis barb initially responds well to penicillin, 
but one can only speak of a cure when the patient 
remains permanently clear, and we have been unable 
to follow up our cases. Nevertheless one is often told 
by patients after a few days’ treatment that they are 
already better than they have been for months or even 
years. 

Treatment.—The penicillin is sprayed on for about 
7-10 days—rather longer for sycosis than for impetigo. 
At the end of this time there is usually a well-marked 
improvement and the treatment is changed to ‘ Quinolor 
compound ointment ’ or lotio cupro-zincica. To prevent 
relapses the patient is told to continue this application 
for a month. Some patients have been given penicillin 
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emulsion on discharge, or if they have later shown a 
tendency to relapse, and the condition has been kept 
under control. Recently we have been using the emul- 
sion more often in the initial treatment with good results. 

Nasal infection is often present in chronic sycosis ; 
in an attempt to deal with this, parenteral penicillin has 
been used a few times, but the results do not seem to be 
any better than with local penicillin alone. It is prob- 
able that an underlying seborrhovic state is an important 
factor in the resistance of both the sycosis and the 

sinusitis. 

Results.—The following results were obtained in 27 
cases admitted to one hospital from October, 1944, to 
March, 1945. All had typical chronic sycosis of at 
least 3 months’ duration, and some of many years. 
All patients discharged to duty were free from pustula- 
tion, with the skin apparently normal though sometimes 
a little red. Most patients had been treated before by 
various methods with little permanent effect. On 
admission they were treated with penicillin spray for 
about a week, followed by quinolor compound ointment, 
lotio cupro-zincica, or 5% sulphathiazole emulsion. 
The results were as follows : 

Total no. of cases 

Evacuated to UK . 

Transferred elsewhere for ENT treatment . 
Transferred elsewhere in an emergency 
Returned to unit 

Average days for cure (19 cases) 

Average days on penicillin 


The average time of stay in Soenital ‘al patients with 
sycosis in the UK in 1943 was 36-2 days. 

Although we have no control series, the immediate 
results are superior to any we have previously obtained 
in this notoriously difficult condition ; actually many 
soldiers provided their own control in the length of time 
they had been unsuccessfully on other treatments. It 
is certain, however, that many of these cases will relapse, 
and one cannot say whether they will always continue 
to respond to penicillin ; the few relapses we have seen 
were easily controlled by more treatment. 


ROILS 


With boils it is impossible to give statistical evidence 
of any value, and we merely state our impressions. 
Penicillin spray does not do any good in real boils, 
though it does help in the superficial folliculitis which 
one often sees round a boil, or where elastic p aster has 
been applied, or mixed with impetigo. It is possible 
that penicillin emulsion may help occasionally in boils. 

Parenteral penicillin will often cut short an attack 
of boils and is particularly useful in severe multiple 
boils of the back of the neck or in the axilla. We have 
.tried it a'so, often with apparent success, in recurrent 
boils ; one must not, however, neglect adjuvant measures 
such as the avoidance of friction from rough or dirty 
clothes, and the frequent sterilisation of the skin by 
washing with soap and water. Our usual course of 
penicillin has been about 500,000 units. 

In carbuncles the results are sometimes dramatic 
and the pain is greatly relieved in 24 hours; the car- 
buncle still takes a considerable time to heal though no 
longer painful. We have occasionally seen carbuncles 
recur only a week or so after courses of 1,000,000 or even 
2,000,000 units. 


to 


INFECTED ECZEMA, SEBORRHEIC DERMATITIS, AND OTHER 
CONDITIONS 


Penicillin is of definite value in the treatment of 
infected eczema and seborrhoeic dermatitis if used 
judiciously, but it can only clear up the infective element 
and has no action om the underlying eczema or other 
condition. One great advantage of penicillin is that 
it is hardly ever irritating, and so there is little danger of 
aggravating an already inflamed skin, as may happen 
with other antiseptics. Many of these cases show’a 
remarkable improvement during the first 4 or 5 days, 
rore sometimes than one would have anticipated, 
suggesting that the infection is playing a large part in 
keepiig the dermatitis going. However, after this the 
condi ion seems to come to a standstill, and at this 
stage a change of treatment to some bland application 
is indicated. This point is emphasised because some 
people have maintained that penicillin dries the skin, 
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whereas in fact it has cleared away an infection and 
revealed an underlying dermatitis. 

This treatment has been useful in cases of acute 
sulphonamide dermatitis complicating impetigo or 
seborrhosic dermatitis (we have had over 500 cases of 
sulphonamide dermatitis in BLA). Usually the skin 
has been sprayed three times a day and left exposed to 
the air; but, when there has been much discharge, a 
dressing of lint thickly covered with penicillin emulsion 
has been used instead. 

In otitis externa penicillin has on the whole been 
disappointing ; it is best applied as an emulsion on a 
wick of gauze, but many cases fail to respond either 
— to insensitive organisms or an underlying sebor- 
rhea. 

We have sometimes used parenteral penicillin in 
severely infected pompholyx with lymphangitis and 
adenitis, especially if the patient is sensitive to sulpho- 
namides. It has been particularly useful in cases of 
badly infected seborrheic dermatitis with tense swollen 
ears or intractable oozing and crusting of the scalp. 
Local treatment has consisted chiefly of a good washing 
of the scalp with soap and water, removal of the hair, 
and application of some bland cream. 

Cutaneous diphtheria.—We have successfully treated 
a few cases of cutaneous diphtheria with local penicillin, 
but antitoxin has been given at the same time. The 
treatment has been the same as for ecthyma, and the 
sores have rapidly become sterile. 


CONCLUSIONS 

Penicillin, when properly used, is of great value in 
dermatology, particularly in impetigo, ecthyma, sycosis, 
and infected eczema. It rapidly eliminates the infection 
with almost complete absence of irritation and hence is 
greatly to be preferred to the sulphonamides. Used as 
a spray it is a simple and rapid treatment and practically 
eradicates the danger of cross-infection in the treatment 
room. For outpatients the emulsion is more suitable. 
Almost all the benefit from penicillin is obtained within 
7 days; if there is no decided improvement by then, 
further continuation of this treatment is useless. Failure 
may be due to resistant organisms but is often attri- 
butable to the patient’s constitution, especially the 
presence of an underlying seborrheeic tendency. 

We wish to thank the dermatologists of BLA who have all 
made some contribution to the use of penicillin in derma- 
tology ; Major K. E. A. Hughes for advice and help on the 
bacteriological aspect ; and Major-General E. Phillips, pms, 
21 Army Group, for permission to publish this article. 
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THROUGH-AND-THROUGH BULLET WOUNDS 
OF THE MEDIASTINUM 
WITH RECOVERY 


T. Sv.M. NoRRIS, MB CAMB., MRCP 
SURGEON LIEUTENANT RNVR; MEDICAL SPECIALIST 


Iv seems rare for cases of through-and-through bullet 
wounds of the mediastinum to survive evacuation 
from the forward area. Nicholson and Scadding 
(1944) describe one such case, out of 291 penetrating 
wounds of the chest, which made a rapid and unin- 
terrupted recovery. D’Abreu, Litchfield, and Hodson 
(1944) describe 12 with retained metallic foreign bodies 
in the pericardium, endocardium, or mediastinum, out 
of 264 severe chest injuries seen 2-50 days after injury. 

The following 3 cases of through-and-through bullet 
wounds of the mediastinum occurred in a series of 
11 penetrating wounds of the chest. Only 1 of the 11 
died ; not o1e haemothorax became infected ; and all 
except one (case 3) were seen within a few hours of 
injury. 

Case 1, aged 22; wounded at 3 Pm and admitted to 
hospital at 7.20 pm on Dec. 14, 1944. He had a through-and- 
through bullet wound, the entry being in the 5th left inter- 
space in the mid-clavicular line, and the exit in the 7th right 
interspace in the mid-axillary line. He was shocked and too 
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ill to be disturbed even for us to examine-his back or to take 
his blood-pressure. An intravenous drip serum was dis- 
continued after 500 c.cm. had been given. On the 2nd day 
the blood-pressuré was 90/50 mm. Hg and the heart sounds 
muffled. On the 7th day a chest radiogram showed a right 
hemothorax, a hemopericardium, and a shadow in the left 
middle zone—probably unabsorbed blood in the lung tissue— 
along the path of the bullet (fig. 1). The blood-pressure was 
80/50 mm. Hg and the patient dyspneic. The pericardium 
was needled, but only a small quantity of partially clotted 
blood was obtained, and it was decided not to intervene 
further at this stage. 

On the 12th day the patient got out of bed unobserved. On 
the 25th day he was evacuated. He then walked well. A 
radiogram on Jan. 5 showed the heart shadow to be normal 
and the lung fields clear, except for some ‘‘ peaking ”’ of the 
right diaphragm (fig. 2). 

CasE 2, aged 22; admitted at 5.30 pm on Dec. 12, 1944. 
He had been shot through the chest in the forenoon by a 
sniper ; owing to further sniping he could not be picked up 


immediately, and while he was being carried in, one of 


the bearers was killed and the patient was wounded a second 
time, now in the right thigh. He had two through-and-through 
bullet wounds, one with entry in the Ist left interspace 
immediately lateral to the sternal border, and with exit in 
the 3rd right interspace in the posterior axillary line, the 
second with entry on the outer side of the right thigh, and 
exit over the pubis 2 in. to the right of the midline. His 
general condition was so grave that he was not even examined 
further. A blood-transfusion was discontinued after 150 c.cm. 
had been given because he had a rigor. He seemed likely to 
die at any time during the first 48 hours, but after that time 
steadily improved, and when then examined was found to 
have a right hemothorax. On the i0th day the signs of 
right hamopneumothorax were confirmed radiologically 
(fig. 3). The chest was needled on the llth day, 30 oz. of 
altered fluid blood being aspirated ; this was sterile. Aspira- 
tion was repeated on the 14th day, 15 oz. being removed, 
again sterile. On the 17th day he was evacuated. His 
general condition then was satisfactory, the wounds in the 
thigh and in the chest wall had healed by first intention, 
but the hamopneumothorax had not resolved. Two months 
after injury, on Feb. 21, 1945, it was 
reported from a base hospital that 
this man’s right lung had expanded 
fully after one subsequent aspiration ; 
he was then ambulatory, awaiting 
transfer to a convalescent depot. 

Case 3, aged 27; admitted at 3 pM 
on Dec. 30, 1944. He had been 
wounded by a bullet 7 days before, 
and had been transported to the 
hospital ship on a motor-launch. It 
was stated that he had had hemo- 
ptysis, and that he had been given 
sulphonamides by the mouth. He 
had a bullet wound with entry in the 
8th right interspace in the anterior 
axillary line; the bullet was palpable 
beneath the skin 1 in. below the 
junction of the middle and inner 
thirds of the left clavicle. His 
general condition was good; there 
was a large right hemothorax (fig. 
4) which was aspirated; cultures 
sterile. Nine days after admission, 
having steadily improved, he was 
evacuated, 


These cases were treated in the 
medical wards on conservative 
lines, and we tried to concentrate 
on the patient as a whole rather 
than on his injuries. Intravenous 
infusions were purposely small, 
and intrathoracic hemorrhages 
were not aspirated for at least a 
week, because it was feared that in 
these cases with possible trauma to 
mediastinal] vessels any measures 
tending to raise the blood-pres- 
sure, or to lower the intrathoracic 3 
might prolong’ the 

leeding or cause it to recur. 
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Fig. |—Case !, Dec. 21, 1944. 
Fig. 3—Case 2, Dec. 22, 1944. 
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During the first 48 hours the patients were not moved, 
being left in bed in the clothes in which they arrived. 
They were given morphine in sufficient quantities to make 
them apathetic for the whole of this period, and a nurse 
was available at all times to persuade them to take fluids 
by mouth whenever they roused. Of these they took 
liberally, preferring cold water or warm sweet tea. 

Penicillin was given intramuscularly, 20,000 Oxford 
units 3-hourly, from 12 hours after admission until it was 
considered that repair was well advanced. Whenever a 
hemothorax was aspirated 40,000 units of penicillin in 
20 c.cm. of saline was inserted into the pleural cavity. 

Circumstances which possibly predisposed to survival 
in these patients were that they were young, they did not 
appear to be over-awed, either by their repeated hamo- 
ptyses or by the serious nature of their injuries, and they 
were admitted to hospital early. Fighting took place 
in a port and the seriously injured were transported 
directly to the hospital ship, lying offshore: in conse- 
quence, there was not the frequent changes in medical 
and nursing staff usually associated with transportation, 
and from the beginning they were under the full-time 
care of a single medical officer. In the same ward over 
the same period were 8 other men with penetrating bullet 
wounds of the chest ; only 1 died. 


SUMMARY 

Three cases are reported of through-and-through 
bullet wounds of the mediastinum, which occurred in a 
series of eleven penetrating wounds of the chest. 

All three developed hamothorax, and one developed 
hemopericardium in addition. 

Two were treated by repeated aspiration and injection 
of penicillin into the pleural cavity ; all had prophy- 
lactic intramuscular penicillin. 

In the third, the intrathoracic effusions of blood 
resolved spontaneously without serious complications. — 
All three recovered. 
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Reviews of Books 
Essays on Growth and Form 


Presented to D'Arcy Wentworth Thompson 
Editors: W. E. Le Gros Crark, Frcs, Frs; P. B. 
Mepawar. (Oxford University Press. Pp. 408. 21s.) 

Tuis fine book shows the remarkable progress made 
since D’Arcy Thompson set the snowball rolling with 
Growth and Form. W. E. Le Gros Clark discusses the 
thesis that the sulcal pattern of the brain is largely 
determined by extrinsic mechanical factors—such as 
stresses set up during development, and the shape of 
the skull. V. B. Wigglesworth follows with a study 
of the growth of the blood-sucking bug Rhodnius, which 
leads him to conclude that each living organism is a 
giant molecule, divided (in multicellular animals) 
into cells for purposes of ‘‘ administration.”’ Having 
thus released us from the incubus of the cell theory, he 
goes on to suggest that the cells, influenced by genes 
and hormones, care for and maintain that fragment 
which they carry of the chemical continuurp which is the 
organism. The cells therefore do not coéperate to mould 
body form, but are only the agents of the “ pervading 
web which is the organism itself.””, As D’Arcy Thompson 
wrote, they ‘ enter like a froth into its fabric.” 

J. Z. Young contributes an important essay on the 
shape of the nerve fibre, and J. H. Woodger reminds us 
to think of organisms as time-extended and time- 
differentiated by using the terms “‘ time-slices ”’ (momen- 
tary states) and “ time-stretches ” (the five epochs into 
which he divides the life of an organism). Examining 
the theory of transformations, he suggests that we need 
a theory of cytoplasmic organisation, as well as such 
theories of the zygote structure as that of the gene, 
which was devised to explain the distribution of properties 
in mendelian ratios rather than embryological data. 
He thinks that D’Arcy Thompson’s methods can be 
applied only during later phases of development, when 
changes of shape and size are primarily involved ; and 
that taxonomy and morphology would be transformed 
by explaining early development in terms of the pro- 
duction and mutual interaction of parts, with the inclusion 
of time relations ; for in this way a classification of adults 
would be replaced by a classification of zygote types. 
Among other essays are those by E. C. R. Reeve and 
Julian Huxley on allometric growth, by O. W. Richardsand 
A. J. Kavanagh on the analysis of growing form, and b 
P. B. Medawar on size and shape as functions ofage. W.T. 
Astbury, in discussing the giant molecules of the proteins, 
polysaccharides, and nucleic acids, seeks to bring physics 
and biology closer together in the study of the structure 
of matter;.and E. N. Willmer, considering growth 
‘and form in tissue cultures, suggests a scheme of cell 
lineage which illustrates how the growth and form 
of tissue culture cells may be related to the embryo- 
logical and phylogenetic origin of these cells. J. F. 
Danielli, reflecting on problems of surface tension in the 
simpler cells, concludes that the main obstacles to pro- 
gress in the study of cell form is the lack of suitably 
trained men with a sufficiently wide scientific education. 
Many will agree with him that much scientific thought 
is unconscious, and that its quality therefore depends 
upon the educational background of the worker—who 
should be given the opportunity to make this background 
adequate. 


Advances in Enzymology and Related Subjects of 

Biochemistry 

Vol. V. Editors : F. F. Norp, C. H. WerKMAN. 
science Publishers. “Pp. 268. $5.50.) 

THE title of this series suggests that the contents are 
likely to be stiff reading for the ordinary medical man: 
and so they are, being written by experts, responsible for 
part of the original work they describe, for fellow scien- 
tists working in the same field. Of the eight articles two 
are by workers in this country and the remainder by 
Americans. They range from the physical and chemical 
properties of tomato bushy stunt virus and the strains of 
tobacco mosaic virus to recent progress in the biochem- 
istry of fusaria. An article on coagulation of the blood 


(Inter- 


by Chargaff, though strictly biochemical, is of general 
importance, and there are many points of medical interest 
in Blaschko’s article on the amino-acid decarboxylases of 
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mammalian tissue ; a more critical opinion about the 
normal and abnormal excretions of histidine and hista- 
mine during pregnancy would have been welcome, 
however. The article on pyruvic metabolism demon- 
strates conclusively the important part played by this 
compound in intermediary metabolism. Direct fermen- 
tation of disaccharides are discussed, and there is a short 
paper on the enzyme reactions of sulphur compounds. 
The editors and the authors are to be congratulated 
on producing this international journal under difficult 
conditions. 


Diseases of the Nervous System 


In Infancy, Childhood, and Adolescence. (2nd _ ed.) 
F. R. Forp, Mp, associate professor of neurology, Johns 
Hopkins University. (Bailliére. Pp. 1143. 47s.) 
THEneurology of childhood, as Dr. Ford pointed out 
in the preface to his first edition, belongs both to the 
neurologist and the pediatrician, but has not been 
cultivated intensively by either. It includes a vast 
number of congenital abnormalities and hereditary 
diseases, infective conditions peculiar to childhood, 
and the whole of the neurology of mental defect. In 
addition, except for the degenerative disorders of later 
life, children are subject to most of the nervous diseases 
occurring in adults. Dr. Ford’s encyclopedic work fills 
a gap in neurology, and the second edition maintains the 
high standard of the first. It is difficult to find even 
trifling omissions. 


Fundamentals of Electrocardiographic Interpretation 


(2nd ed.) J. Carter, Mp, (Charles C. 
Thomas. Pp. 406. $6.) 


THE new edition of this practical handbook has been 
thoroughly revised, and special attention has been given 
to the findings in coronary disease. Written primarily 
for the physician who has no detailed knowledge of the 
subject, it avoids controversial matter and gives straight- 
forward description of the commoner electrocardio- 
graphic findings and their interpretation. Sufficient 
theory is included to clarify the underlying principles. 
The extensive bibliography is selected from American 
and British sources. Some of the 307 figures are so 
poorly reproduced—doubtless owing to war-time diffi- 
culties—that they cannot be accurately interpreted ; 
but this will undoubtedly be remedied in future editions. 
Some are on too small a scale. Clear reproduction is 
essential in atlases of electrocardiography such as this. 


Arthritis and Allied Conditions 


(3rd ed.) Bernarp I. Comron, MD, FACP, senior ward 
physician and chief of arthritis clinic, Hospital of Univer- 
sity of Pennsylvania. (Kimpton. Pp. 1359. 60s.) 

In his third edition Dr. Comroe has added new chapters 
on such subjects as penicillin, and rheumatic manifesta- 
tions of tropical diseases, occupational therapy, and 
mistakes in the diagnosis and handling of patients with 
arthritis and allied conditions. He has collected facts 
diligently ; the specialist will find interesting new 
material on the disabling changes resembling sclerodac- 
tylia in the hands, and the palmar changes typical of 
Dupuytren’s contracture which may follow myocardial 
infarction ; and the general practitioner can learn much 
from the book. But it is disappointing that so much 
material was collected and so little of it investigated. 
*“* There is too little speculation and too little use of the 
imagination,’ as Sir Robert Hutchison said in another 
context. Dr. Comroe does not cater adequately for the 
needs of the student, the general practitioner, or special- 
ist. Methods of treatment which are either unconfirmed 
or already somewhat discredited—such as ACS serum or 
ertron—figure prominently in the text ; Mester’s test, 
which he holds to be grossly unreliable, has in several 
recent papers from South America been found accurate 
in over 97% of cases. Nevertheless, this is the most 
comprehensive book on rheumatic disease in English, and 
Dr. Comroe had already earned ourthanks, The younger 
doctors are becoming increasingly interested in rheu- 
matism, and many of them will use this book. May we 
hope that in the next edition, Dr. Comroe will omit some 
of the accumulated facts in favour of an exposition of 
principles and practice derived from his exceptional 
clinical experience ? 


® 
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CORONARY 


‘LINICAL experience indicates that theophylline-ethyl- 
enediamine may be a useful adjunct to the routine 
treatment of coronary’ insufficiency and _ for 


decreasing the frequency and severity of anginal attacks. 
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The Sanatorium Nurse 


The MINisteR oF HeEattH has decided that 
Mantoux-negative nursing candidates should not be 
excluded from sanatoriums and chest hospitals or 
from the general wards of other hospitals... The 
reasons on which this decision is based are set out in 
a report on tuberculin-testing from a special sub- 
committee of his standing advisory committee on 
tuberculosis ; and this has been circulated to the 
interested authorities. Mr. J. E. H. Roserts, 
Dr. James Wart, and Dr. J.S. WestTwaTER composed 
the subcommittee, and they codpted Dr. Marc 
DantEts, Dr. P. D’Arcy Hart, Dr. 
Macpuerson, Dr. Frank and Dr. 
Norman F. Smitu; while Dr. Hartey WILLIAMS 
acted as secretary. 

The report points out that no evidence relating to 
Great Britain exists to show the relative risk of 
developing tuberculosis for nurses working in various 
types of hospitals and in sanatoriums. In our view, 
however, this absence of evidence, which is repeatedly 
invoked to excuse vagueness about the dangers or 
otherwise of sanatorium nursing, should now be 
recognised as a stumbling-block to progress rather than 
a convenient piece of cover. Though observations on 
nurses in general hospitals in this country have shown, 
as the report notes, that the Mantoux-negative nurse 
runs a greater risk of developing active tuberculosis 
than the Mantoux-positive nurse, the subcom- 
mittee do not think it in the interests of either the 
nurse or the public to debar negative reactors from 
sanatorium nursing. The most weighty argument in 
favour of this opinion is that, with increasing control 
of tuberculosis, Mantoux-negative young women will 
become more numerous, and if they are prohibited 
from sanatorium nursing the pool from which such 
nurses can be drawn will become progressively smaller. 
The subcommittee argue that it is to the advantage of 
these girls to admit them to tuberculosis nursing under 
expert supervision, since this will ensure early and 
adequate treatment if they become infected. This is 
right enough, always provided the sanatoriums 
recognise the full weight of their responsibility and 
make no mistakes in discharging it. There is less 
justification for the statement: ‘‘ If it comes to be 
believed by the [nursing] profession, and the public 
that Mantoux-negative reactors run undue risks in 
sanatorium or hospital nursing as compared with other 
forms of employment, the supply of these nurses will 
progressively diminish.”” The point at issue, surely, 
is not what “‘ comes to be believed ” but what is true. 
If investigation shows that there is no undue risk, the 
sooner the figures are published the better ; if in fact 
it shows the reverse, then we have been allowing nega- 
tive reactors to undertake dangerous work without 
giving them accurate warning of the'risk. The sub- 
committee are clearly not at ease about their decision, 
for they say— 


1. Cireular 166/45, dated Sept. 28. 
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“We think, however, there may 7a some case for 
excluding Mantoux- -negative nurses from advanced 
pulmonary wards, although there is strong evidence to 
show that, even in the worst c onditions, risks may be 
considerably curtailed through the using of masks and 
other simple personal precautions.’ 


Here the “ risks ” are frankly admitted. 

The standard of care which the subcommittee 
recommend for the negative-reactor is thorough and 
high, including Mantoux tests every three months, 
X-ray examination on entry to hospital and afterwards 
at twelve-monthly or six-monthly intervals, and 
monthly weighing. The chest should be radiographed 
as soon as the test changes from negative to positive, 
and thereafter every three months for a year or longer, 
and in any case on the development of symptoms. 
The health of these nurses should be under the care 
of a senior member of the medical staff ; and records 
of examinations should be open to inspection by the 
Ministry. The Mryisrer, in his covering circular, 
endorses these recommendations fully, adding that 
they should apply also to domestic staff who are 
exposed to infection ; and he advises that the careful 
standards of, Mantoux-testing laid down by the sub- 
committee should be generally adopted. In the best 
sanatoriums the high level of care advocated in the 
report has been achieved already*; but some time must 
pass before such care becomes general. In poorly-run 
sanatoriums and small private nursing-homes for the 
tuberculous, shortage of staff is often so acute that the 
health of the nurse—sometimes a girl as young as 15 
or 16—is sacrificed to that of the patients. Nor is 
the experience of nurses who take the infection reassur- 
ing on the whole : the records of 80 such cases collected 
privately by Miss E. D. ANDREWS show that few had 
encountered that overriding concern for their welfare 
—physical or financial—in which the subcommittee 
seem to put their trust. 

If the welfare of the tuberculosis nurse is not con- 
sidered on its own merits, expediency will naturally 
colour the findings. The problem of staffing the 
sanatoriums is a part of the problem of staffing the 
hospitals as a whole. 


Wisdom from Rats. 


For some years, at the psychobiological laboratory 
of the Johns Hopkins Hospital in Baltimore, RicHTER 
and his colleagues have been making experiments 
which demonstrate the reliability of the rat’s appetite 
as a guide to its dietary needs. Their latest observa- 
tions * not only confirm this wisdom among rats, but 
also throw light on diabetes mellitusin man. <A group 
of rats had access to casein, dextrose, olive oil, five 
different mineral solutions, six different solutions of 
vitamin-B components (thiamine, riboflavine, nicotinic 
acid, pyridoxine, calcium pantothenate, and choline), 
cod-liver oil, and tap water, each in a separate con- 
tainer. The rats selected large amounts of carbo- 
hydrate, moderate amounts of protein, and minimal 
amounts of fat, and on this diet gained weight and 
remained in good health. After a time they were all 
subjected to subtotal pancreatectomy ; and immedi- 
ately afterwards they chose to increase their intake of 
protein and of the various components of the vitamin- 
B complex. Some three weeks later there | was a 


2. Edwards, P. Penman, ra Cc. “Lancet, 1945, i, 429. 

3. Richter, C. Lect. 1942-43, 38 
Schmidt, C. H., Jr., Malone, P. = Bull. Johns Hopk. 
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sharp reversal in their appetite for carbohydrate and 
fat, compared with that before operation, the average 
caloric intake of carbohydrate falling from 65 to 30%, 
while the fat intake rose from 15 to 39°, and the pro- 
tein intake from 20 to 31%. As long as they remained 
on this diet they maintained their weight and showed 
no definite symptoms of diabetes mellitus ; but as soon 
as they were placed on a stock diet, with constituents 
in fixed amounts, they developed all the symptoms of 
diabetes—thirst, polyuria, increased appetite, loss of 
weight, loss of energy, and lenticular cataract. Neither 
the addition of protein, nor of protein plus the various 
components of the vitamin-B complex, increased 
their activity or decreased their thirst ; but the addi- 
tion of protein with vitamin B and olive oil resulted in 
both an increase in activity and a fall in the intake of 
water. 

RIcHTER’S view is that after pancreatectomy the 
rats cannot use carbohydrate, and therefore eat more 
of the stock diet in order to obtain calories from the 
fat, which they are able to use. This is the explana- 
tion of diabetic hunger. The greater intake of stock 
diet results, of necessity, in an increased intake of 
carbohydrate ; and since this cannot be used, extra 
fluid is needed to enable the kidneys to excrete the 
excess remaining in the blood-stream ; hence the 
polyuria and polydipsia. Protein is lost after pan- 
createctomy, and the rats cannot get enough protein 
from the stock diet to replenish this loss, so they lose 
weight. Activity is impaired because ingestion of 
large amounts of carbohydrate is enforced by the diet, 
while the intake of fat and protein—the only sources 
from which energy can be obtained—is inadequate. 
On the diet they select for themselves the rats ingest 
small amounts of carbohydrate, thus avoiding a high 
blood-sugar, polyuria, and polydipsia. The increased 
amounts of vitamin B taken allow them to make better 
use of carbohydrate and protein, and the greater 
intake of fat and protein eliminates the need 
for polyphagia. Their activity is maintained by 
the fat. 

High-fat low-carbohydrate diets are no novelty in 
the treatment of human diabetes, having been widely 

-used in the days before insulin. More recently, 
Marks and Younc § found that dogs rendered diabetic 
by injection of anterior pituitary extract lost most of 
their glycosuria and ketonuria when maintained on an 
almost exclusively fat diet. Moreover, alloxan 
diabetes in rats can be kept under control by diets 
containing 80-90%, of fat.6 There has been less 
agreement about protein requirements, but this may be, 
as RICHTER suggests, because high-protein diets have 
not necessarily been accompanied by a high intake of 
the vitamin-B complex, which seems to play an import- 
ant part in protein metabolism. What is good for 
rats may not be good for man, but a case seems to 
have been made out for investigating the effect on 
human diabetes of a diet rich in fat, protein, and 
vitamin B. Moreover, RicHTER’s observations put a 
different complexion’? on Himswortnx’s observation 
that diabetic patients, before diagnosis, instinctively 
select a high-fat diet ; it now seems less likely that this 
high-fat intake predisposed to diabetes and more 
likely that it was instinctive therapy. 


5. Marks, H. P., Young, F. G. J. Endocrinol. 1939, 1, 470. 
6. Burn, J. H., Lewis, T. H. C., Kelsey, F. D. Brit. med. J. 1944, 
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Background of Pollen Allergy 


CHARLES BLACKLEY in his Experimental Researches 
on hay-fever (1873) laid the foundations of all sub- 
sequent work on pollen allergy. Forty years or so 
later J. FREEMAN and L. Noon, armed with a know- 
ledge of the modern technique of desensitisation, 
began to use the extracts which have proved so 
valuable in the treatment of pollinosis. American 
workers about the same time revived BLACKLEY’s 
gravity method of exploring the pollen-content of the 
atmosphere and they have since published the results 
of several surveys based on this technique. No such 
work was done in Britain, however, until late in 1941, 
when H. A. Hype and D. A. WiLLiAMs began a daily 
census of atmospheric pollens caught on the roof of 
Llandough Hospital, Cardiff, which has been con- 
tinued since without interruption. A preliminary 
note of their results was published in January, 1943, 
and a complete report for the year 1942 appeared in 
1944.2 This was the first survey of the kind in 
Europe and there was therefore no satisfactory hand- 
book to the pollens likely to be encountered. Hence 
the investigators had to begin by learning how to 
recognise the fifty-odd types of pollen with which 
they were confronted. 

They found that before the middle of March, and 
after the end of August, pollen was either absent from 
the air or was present in a concentration so low as to 
be unlikely to evoke an allergic response. During the 
spring several tree pollens were at various times 
abundant enough to be responsible for so-called hay- 
fevers occurring before the end of May. Grass 
pollens were noted in very high concentrations from 
about June | until the third week in July. The 1942 
census showed that pollen fron plantain (plantago) and 
from sorrels and docks (rumex), both of which have 
been regarded as possible causes of allergic diseases 
in this country, were present continuously over some 
months, though not in quantities comparable with 
those of grass pollen. Nettle (urtica) pollen was 
distinctly more plentiful, but its clinical significance 
is unknown. The only pollen to appear on the 
Cardiff slides exclusively and in some quantity in late 
summer was that of the genus artemisia, which, with 
related pollens, is notoriously associated with late 
summer hay-fever in America. One species (A. 
vulgaris) sometimes dominates the vegetation of 
disturbed areas and may therefore deserve the 
attention of allergists in this country. The incidence 
of each of the main types mentioned could be related 
to the local flora and local weather conditions. In 
the aggregate grass pollens formed three-quarters of 
the total deposit during June and the first three weeks 
of July ; but their concentration varied greatly from 
day to day and presumably the risk of their causing 
symptoms varied correspondingly. It was evident 
that it would be worth while to attempt to analyse 
these changes, and a closer study of diurnal variation 
in the incidence of grass pollen was therefore made in 
1943 and 1944. Slides were exposed continuously 
and changed two-hourly at stations sited in the 
middle of grassy vegetation and on a building at a 
short distance therefrom, while at the same time a 
close watch was kept on the progress of flowering of 

. Hyde, H. A., Williams, D. A. Nature, Lond, 1943, 151, 82. 


1 
2. New Phytol. 1944, 43, 49. 
3. Ibid, 1945, 44, 83. 
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the principal grasses and on changes in the weather. 
It was found that on fine sunny days these grasses 
flowered slightly in the morning but profusely in the 
afternoon: the liberation of pollen was crowded into 
the short period following the mass flowering, and the 
concentration of pollen in the neighbouring air rose 
and fell correspondingly without any perceptible lag. 
On dull days flowering remained largely in abeyance 
and local pollen concentration remained low. 

Certain conclusions important to allergists may be 
drawn from the results of Hype and WILLIAMs’s 
experiments. In the first place, the pollen concen- 
tration near grassy vegetation is seen to vary enor- 
mously according to the time of day and the state of 
the weather. During the midnight hours, even in 
fine weather at the height of the grass season, it may 
be very low indeed. On the other hand, at certain 
times, depending on the flowering habits of the 
dominant grasses, the pollen concentration rises to 
previously unsuspected levels. At Llandough, just 
after midsummer on fine sunny days, maximum 
values are attained in the late afternoon ; on dull days 
no such rise takes place. In other localities, where 
the principal grasses flower in the early morning, the 
maximum pollen incidence is likely to be at that time 
of day, provided the air is not too still; though the 
intensity of flowering may be affected by the amount 
of sunshine received on the previous day. Secondly, 
the investigations have furnished information about 
the value of daily slides as a means of estimating 
pollenconcentration. American workersgenerally have 
used 24-hour gravity slides, and though these give a 
general indication of pollen incidence, the figures 
obtained with them tell us nothing about changes 
during the day. Daily counts of gravity slides have 
sometimes been used in computing atmospheric 
pollen concentration in grains per unit volume, 
assuming the grains to be free to fall vertically in 
accordance with Stokes’s law. But the resulting 
figure is at best only an average for the whole 
24-hour period, and the new experiments show 
that so far as grasses are concerned it can have 
no real meaning. 

It is evident that HyDE and WILLIAMs are exploring 
with remarkable thoroughness the botanical back- 
ground of pollen allergy. Already they have shown 
that observation of the principal types and quantities 
of pollen in the air is essential to the proper study of 
hay-fever and related conditions. Clinical medicine 
is not the only branch of science which should benefit 
from such fundamental researches : the repercussions 
will be felt in plant biology, geology, meteorology, 
and elsewhere. Palynology, to use the new term 
which they have coined for the study of pollen and 
other plant spores, is a science with a future.‘ 
From the medical standpoint such research may be 
regarded as an essay in human ecology—an inquiry 
into one special aspect of man’s environment—and it 
is being carried out, quite appropriately, by a museum 
botanist (Mr. Hype is keeper of the department of 
botany at the National Museum of Wales) and a 
doctor (Dr. WiLi1aMs is deputy medical superinten- 
dent and physician at Llandough Hospital). Other 
such combined background studies might also be 
fruitful. 


4. Editorial], Nature, Lond. 1945, 155, 264. 
5. Hyde, H. A. Museums J. 1944, 44, 145. 
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THE GOVERNMENT SCIENTIST 

Tue white-paper on the Scientific Civil Service? 
deals with reorganisation and recruitment of scientists 
during the reconstruction period. At the outset the 
Government acknowledges the nation’s debt to the 
scientists in its employ : “ their contribution may have 
altered the whole course of the war, and has certainly 
shortened its duration.”” The Government “is resolved 
that the conditions of service for scientists working in 
State service shall be such as to attract scientifically 
qualified men and women of high calibre.’ This is a 
worthy acknowledgment and resolution. Unhappily 
the white-paper falls far short of it in performance. 

Though there are some improvements in salary, par- 
ticularly for juniors and the highest of the seniors, a 
number of intermediate grades have actually had their 
ranges reduced, and in almost no case have the levels 
approached those paid to administrative civil servants. 
The white-paper gravely states that “‘a scale structure 
identical with the administrative class would not meet 
the requirements of scientific organisations.” This 
sounds suspiciously like Treasury eyewash, with which 
civil service negotiators are only too familiar. It ap- 
pears, indeed, that the administrators still intend to keep 
the technicians in their place. Yet, as the Manchester 
Guardian remarks, ‘‘ the notion that the administrator 
is inherently superior to all professional specialists is in- 
consistent with the modern expansion of governmental 
functions.”’ 

Another retrogressive feature of the white-paper is the 
introduction of a lower rate of pay for scientists working 
in the provinces. It is hard to see why the Government 
should think that a scientist in Oxford or Cambridge can, 
or should, exist on a salary less than obtains in London. 


SILENT FILM IN MEDICAL TEACHING 


THERE seems to be a tacit assumption that medical 
teaching films will be sound-films. This may be because 
for the man-in-the-two-and-fourpenny-seat, and also, if 
he is unlucky, for the film director he meets at his club, 
all professionally made films are sound-films today. 
It is also because many of our best recent films are 
sponsored, whether by the British Council or by com- 
mercial bodies, partly for prestige reasons and so have 
to be sound-films if they are not to look out of date. 
Experienced teachers and visual-education experts are 
raising their voices to remind us of the silent film because 
they know that for some purposes it is better. This is 
apart from the higher cost of sound-films and of sound- 
projectors, the shorter life of sound-films, the greater 
difficulty of projection with sound, the larger numbers 
of silent projectors, and the fact that silent films are more 
easily adapted for distribution abroad. With a silent 
film the student can more easily think on his own lines 
than against a spoken commentary ; he can learn more 
actively. This is important, for the film suffers from 
the defect of being a group method of teaching (though 
in practice the skilful use of films is followed by increased 
individual reading). For the teacher the silent film 
makes it possible for him to comment in a way adapted 
to his class, and to vary his comments according to 
whether it is the first, second, or revision projection. 
He can also more easily fit a silent film into his present 
plan of teaching, and, as Meredith*® has pointed out, 
unless this is so, the introduction of the film as a new 
teaching weapon will fail. 

The question is not one of sound-films versus silent 
films ; we must decide the place of each type and whether 
for a particular film a commentary is helpful. The short 
1. The Scientific Civil Service. Omd. 6679. London. HM 

Stationery Office. 3d. 
2. Sept. 22, 1945. 
3. Meredith, G. P. Documentary News Letter, 1944, No. 1. 
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* illustration ” film—e.g., of the facies in Bell’s palsy— 
to be used in the course of a lecture is usually better 
silent. The more complex ‘lesson’ film can more 
usefully have a commentary, but even here silent films 
have a place, perhaps especially in those made to intro- 
duce the preclinical student to his work among patients. 
For advanced subjects expounded by-authorities in 
each field, and for “ background ” films, such as those 
on housing and nutrition relative to social medicine, 
sound is necessary. 

How does the ease of making the two types compare ? 
Silent films are usually, though not always, quicker and 
less expensive to make. Useful films have been 
made by amateurs for the cost of the film stock, but the 
cost of a good ten-minute silent “lesson”’ film would be 
around £250 if all the time spent on it were paid for, while 
a sound-film of similar length would reasonably cost 
£1000. Money can easily be wasted in making silent 
films, but with a good team the lack of sound, and con- 
sequent emphasis. on the visual approach, is often a 
challenge accepted with good results. 

As regards films for teaching medicine, ‘‘ the urgent 
need is to enlarge the field of experience (in the use of 
films and other visual aids) as quickly as possible,” 
to quote an editorial * on the Future of the Educational 
Film which should be read by everyone interested in 
medical education. If the silent film takes less time and 
money (though as much thought) and for certain pur- 
poses is the ideal type, a way of attacking the present 
shortage of medical films is clear. Let a small group of 
medical teachers and visual-education experts discuss the 
teaching of, say, neurology. The various visual aids 
(diagrams, models, pathological specimens and sections, 
lantern slides, film-strips, silent and sound films) required 
would be decided in outline. Some of these are already 
available and in use, for medical education has «a good 
visual tradition. Of those still unmade, some, such as 
diagram films on the anatomy of the CNS, or lesson 
sound-films on the dysarthrias, may take a long time to 
complete ; but if production of the film-strips and silent 
films is started now, a notable supply could be assured 
in a short time and valuable experience gained. For 
illustration films of the nervous disorders, a basic 
schedule could be worked out and a number of units 
employed simultaneously. If none of the present 
commercial units can spare time, then semi-official 
medical film units, comparable to the present Service 
film units and staffed with personnel released from them, 
might be set up, though in the long run it would be 
unwise for such units to do only technical medical films. 
These are details ; the essential thing is that the import- 
ant place of silent films in medical education should 
not be forgotten and that advantage should be taken 
without delay of their greater speed and lower cost of 
production to “enlarge the field of experience” of 
teaching medicine by films. 


RESTLESS LEGS 
common but practically unknown disease,”’ des- 
cribed by Ekhom® under the title of “restless legs,” 
occurs in two forms—one para wsthetic a one painful- 
and Ekhom’s monograph is based on 154 cases of the 
former (34 severe) and 15 of the latter. In the first form 
the presenting symptom is paresthesia of a peculiarly 
disquieting type often described by the victim as 
‘ crawling.” These sensations are usually felt between 
the knee and the ankle, although sometimes in the thigh, 
and are accompanied by a feeling of weakness. They 
are so persistent and disagreeable that they compel the 
patient to keep moving his legs or walking about to gain 
relief. The sy mptoms appear only when the patient has 
been resting,’ particularly soon ‘after he has gone to 
bed. In mild cases they pass off in a few minutes, but 


4. Documentary News Letter, 1945, No. 6, p. 
5. Ekhom, K.-A. Acta med. scand. 1945, bee. 158, 
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they may persist for hours, interfering with sleep. 
Spontaneous remissions are common. In the painful 
form the pain, which may or may not be accompanied by 
paresthesia, has the same distribution in the legs and 
may be very protracted. In neither group can any 
clinical signs be detected. The commoner, parsthetic, 
form usually responds to carbachol in doses of 2 mg. 
four to six times daily by mouth. The intermittency of 
the symptoms differentiates the condition from poly- 
neuritis or subacute combined degeneration of the cord, 
while the absence of involvement of the fingers excludes 
acroparesthesia. 

A similar condition has been described by Allison ® 
under the characteristically transatlantic title of “leg 
jitters.” This consists of a curious unlocalised restless- 
ness in one or both legs which is said to be distinctly 
unpleasant. It usually comes on when the legs get warm 
in bed, and is relieved by getting up and walking about. 
Immediate relief is obtained by chewing gr. 1/100 of 
nitroglycerin, and for this reason it is thought to be 
vascular in origin. Ekhom places the ‘ restless legs ”’ 
he describes in the category of those ‘‘ chronic diseases 
with exclusively or mainly subjective symptoms which 
embitter but do not endanger the patient’s life,’ but he 
disputes the inevitable suggestion that they are neurotic 
in origin. Many clinicians will welcome this refusal to 
call a condition a neurosis simply because no organic 
lesion can be demonstrated. 


THE NURSING CRISIS 

Tuat shortage of nurses is already lowering standards 
of care given to patients was the gist of the message 
which four nurses carried in person to the Minister of 
Health not long ago. Their visit to him was a sign of 
the growing concern at this decline in standards -a 
decline which must continue unless we can fill the ranks 
of a profession which should be among the most natural 
and rewarding for women. : 

So far, public attention has been largely directed 
towards recruitment of nurses; but the real problem 
is not so much how to attract candidates as how to keep 
them when we have got them. The annual numbers 
of entrants to the profession have risen steadily since 
registration was introduced ; and people with experience 
of recruitment say that a campaign will always bring 
in fair numbers of candidates ; but a wastage of nearly 
60% during the training years argues serious defects in 
the conditions under which the work is done. In an 
industry, such a high loss of personnel would be the 
signal for a drastic revision of policy. The many draw- 
backs to the nurse’s life have been laboured enough in 
these columns and elsewhere ; but to take a re ork 
tive point mentioned this week in a letter from Dr. S. W. 
Swindells, no industry in this country would atte mpt, 
as the hospitals do, to cover a 24-hour day in two shifts. 
Nor would any industry be allowed to do such a thing for 
long. It is useless to say that conditions in nursing are 
more acceptable today than they have ever been , young 
girls do not accept them. Without planning, without 
organisation or leadership, they have used the only 
weapon to their hand: they have become comrades in 
a stop-out strike. 

What are the chief factors which deter so many 
from entering nursing, or, if they enter, from completing 
the course ? We have no figures bearing on this point, 
and Dr. Swindells suggests that we might learn much from 
a Gallup poll. It seems likely, however, that the young 
girl is daunted by the thought of four years in the 
restricted atmosphere of the nurses’ home, and by the 
lack of leisure to maintain outside interests and relation- 
ships. Her parents are discouraged by the poor rewards 
offered to the qualified nurse—unless, indeed, she forsakes 
actual nursing for teaching or administration. Both 
are appalled bv the burden of domestic work now 


6. Allison, F. G. Canad. med. Ass. J. 1943, 48, 36. 
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superimposed on the heavy double task of nursing the 
sick and working for examinations. 

We have already suggested! that some objections 
could be met by establishing a practical two-year course 
for all girls entering the profession, and that those who 
pass an examination at the end of such a course should 
become state-qualified nurses (SQN). We made it 
quite clear that this must be a course of training, not 
merely a term of hospital service. Those who wish to 
specialise in general nursing or some other branch, or 
who wish to fit themselves for administrative posts, 
should then have the opportunity of taking a further 
more academic course to qualify for the SRN certificate, 
which might well be raised to the status of a university 
diploma. This proposal has met with some opposition 
from part of the nursing profession, on the grounds that 
it seeks to degrade the standards of nursing training. 
Nothing could be farther from the truth. The first aim 
is to strip the nursing course of its present irrelevancies, 
and to give the young nurse two years’ direct intensive 
training in the care of patients; the second, to raise 
the standard of the SRN and the standing of the nurse 
who holds it. 


PENICILLIN CREAMS 


Ir is possible in the preparation of penicillin ointments 
to produce conditions which rapidly destroy the peni- 
cillin. Losses due to chemical action result from too acid 
conditions in the base or even more quickly from alkaline 
conditions. These may be inherent properties of the 
base, or may be produced there during sterilisation 
through chemical change, but they merit consideration in 
the choosing or rejecting of a particular base. Losses 
due to bacterial action must also be guarded against. 
While a mixture of oils and water does not make a good 
medium for bacterial growth, its growth-promoting 
properties are increased by the introduction of penicillin 
solution, which contains nitrogenous matter. Vegetable 
oils of the ordinary pharmacopeeial purity are usually 
contaminated with a variety of micro-organisms, and 
ineffective sterilisation may lead to loss of penicillin 
through the presence of organisms which destroy it. 
Thus the dispensing of penicillin ointments calls for care 
in the selection of a suitable base, a knowledge of the 
proper use of sterilisers, and an ability to add a sterile 
solution of penicillin to the base without contaminating 
it. Hot-air and steam sterilisers are not commonly 
found in country surgeries and pharmacies (the household 
pressure cooker and gas or electric ovens can be utilised 
with success), and means to check the hydrogen-ion 
concentration are still less common. Without these aids 
the preparation of satisfactory penicillin ointments is 
impracticable. 

In view of these difficulties the arrangements made by 
the Ministry of Supply with some of the big drug manu- 
facturers for the issue of a ready-prepared sterile base of 
suitable hydrogen-ion concentration will be welcomed.? 
It is only necessary to add the required amount of solu- 
tion of the penicillin salt in sterile water to this base to 
produce an active preparation. The preparing of steril- 
ised water and making the necessary dilutions will call 
for a little ingenuity where pressure or dry sterilisers 
are not available, but much can be done with a clean well- 
boiled graduated syringe and clean new needle to over- 
come the difficulties of thisstage. The use of a new needle 
is important, because needles readily harbour extraneous 
matter. Even new needles should be carefully cleaned, 
as anyone who has dealt with the needles in a blood- 
transfusion centre will agree. The lumen of needles is 
best cleaned with a pull-through of thick cotton thread. 

Of the two types of base in common use for the local 
application of penicillin, the Ministry of Supply has 
1. Lancet, 1945, i, 664 
2. The base is supplicd by Boots Pure Drug Co. Ltd., British Drug 


Houses Ltd., and Burroughs Wellcome & Co., in pots contain- 
ing about 1 oz. 
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selected one which has been found satisfactory for many 
purposes in the last few years. In the past ointments 
were mainly prepared from bases composed of animal or 
vegetable fats or paraffins chosen largely because of their 
availability, and their ability to hold the required medica- 
ment in contact with the skin or tissues. The intro- 
duction in the last ten years of newer types of medica- 
ments which act systemically as well as locally called for 
improved bases, and fortunately these were at hand. 
The ‘‘ emulsion ” bases are solid or semi-solid emulsions 
in which minute oily globules are dispersed in water, or 
watery globules are dispersed in oil. Since water is 
present in each, a water-soluble medicament can be 
incorporated in solution and will diffuse out of the base 
to exert its action. The Ministry of Supply type of base 
consists of a solid oil-in-water emulsion made by the 
incorporation of water into melted ‘ Lanette wax SX,’ 
which is a mixture of the sulphuric acid esters of cetyl 
and stearyl alcohols along with the free alcohols. To 
prepare the base it is only necessary to add water after 
melting the wax, but in practice it is usual to adjust the 
properties of the base, and also economise in the more 
expensive wax by adding a paraffin or fixed oils. Sucha 
base is liable to suffer hydrolysis when autoclaved, with 
liberation of sulphurie acid, and the hydrogen-ion con- 
centration should therefore be checked and if necessary 
adjusted to pH 6-7 after sterilisation, to avoid rapid 
decomposition of the added penicillin. The other type 
of base in favour, available under the proprietary name of 
‘Eucerin LM,’ is composed of a blend of wool alcohols 
and paraffin hydrocarbons, and produces an emulsion in 
which the watery penicillin solution is dispersed in 
minute droplets through the fats. Other bases have been 
recommended from time to time. 

There have been complaints regarding the suitability 
of these bases. Lanette wax cream may cause skin 
irritation ; the eucerin types are sometimes reluctant to 
take up water, and sometimes liberate water which will 
not remix if the cream is frozen, as is the custom in one 
large hospital. But on the whole both types of base 


- when properly made possess the necessary properties of 


blandness, freedom from destructive action on the peni- 
cillin, ability to be sterilised and remixed easily, and so on. 

It is curious how little is known about the rate at which 
penicillin creams liberate their active substance to the 
tissues or even whether it is liberated at all. From the 
physical nature of oil-in-water creams one could anti- 
cipate too rapid liberation of the medicament, and indeed 
one fatality has occurred after the application of such a 
cream containing a large proportion (10%) of sulphanil- 
amide to an extensive burn. On the other hand it is 
difficult to visualise the liberation of medicament at any 
reasonable rate from the water-in-oil types, where the 
watery penicillin globules are locked away in a fatty 
envelope. True, both creams seem to function, but these 
are important and vital factors which, if fully investigated, 
should enable us to so modify our bases that we can 
control the rate of release. of the active principles at will. 


THE VOCATION OF MEDICINE 

In his inaugural address at Westminster Hospital 
medical school on Oct. 1 the Archbishop of Canterbury 
discussed the medical profession from three aspects— 
the scientific, the social, and the personal. On the 
scientific side, while appreciating the organisation of 
exact knowledge as applied to the human body, in itself 
a most absorbing thing, it was comforting, he thought, 
to reflect that man must always be greater than the 
science he has developed, notwithstanding the terror 
inspired by reflecting upon destruction of the body by 
physical inventions and of the soul by psychological 
enterprise. Turning to the social aspect, Dr. Fisher 
expressed his determination to refrain from all political 
references and to confine himself to describing the 
doctor’s place in society. Only in the doctrine of Chris- 
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tian society, he said, is a true social life possible. The 
unit of society is the family, and the key position in 
the medical profession is the family doctor. For this 
reason the fundamental problem of marriage and sex 
is one of the most important with which the doctor is 
ealled upon to deal. Are medical students, he asked, 
trained to give valuable advice on such matters in their 
ethical and sociological aspects ? On the personal side, 
true Christian doctrine appreciates that the unit of value 
is the individual, and in this evaluation doctors join 
with priests—a vindication that has been the purpose 
of the war. And the war may have inculcated a valuable 
lesson in respect to a philosophic conception of the mean- 
ing of life, a realisation that truth for the most part exists 
in a fragmentary form, each man specialising in his own 
particular fragment and knowing little or nothing outside 
his own field. With this, frustration in life proceeds 
pari passu with agnosticism as the inevitable result. 
The remedy is only to be found in the purpose that 
governs and controls man—a spiritual value, whether 
called philosophy or Christian religion. * 

The Archbishop recalled Dean Inge’s remark on a 
similar occasion that he could not see why doctors on 
qualifying should not, like priests, be ordained. Some- 
thing of a jeu-d’esprit no doubt; but coming from 
the head of the Church it must have stimulated the 
neophytes of Westminster Hospital medical school, 
standing on the threshold of their career, to a realisation 
that they had indeed embarked upon a vocation— 
scientific, social, and personal—a vocation that can 
look on life and death, on good and evil, unafraid. 


HAPPY ENDING 
OLD age is everybody’s concern—if only because “‘ we 
shall all grow old if we live long enough.’”’ A booklet? 
issued by the Old People’s Welfare Committee, founded in 
Buckinghamshire early this year, presents ideas and 
information which other counties and other people inter- 
ested in geriatrics will value. It asks fundamental 
questions. Where should the old spend the last years of 
life? In the homes of their children? (That is seldom 
possible in these crowded days.) Ina home, or a hostel, 
or an institution? In almshouses? In small houses 
built especially to meet the needs of old age? The 
unnamed writer wisely and kindly reviews the alter- 
natives. He reminds us why the old poor-house was so 
much dreaded : it meant expulsion from the family circle, 
the separation of man and wife, and the loss of comforting 
- personal possessions. A future pattern is not difficult to 
foresee : “‘ long-term planning envisages a community in 
which the elderly have their own quarters, and leave the 
many-roomed houses to their juniors.”” Some areas have 
already experimented successfully with flats, houses, and 
bungalows—separate dwellings where old couples or 
solitary old people can live among coevals and yet be near 
their own young people, and the shops and cinemas which 
provide their daily adventures. It is worth noting, in 
this context, that the London County Council, in develop- 
ing the Loughton site, in Essex, plans to include among a 
total of 3850 houses, 108 one-room bungalows suitable 
for old people. These will be put among other houses, 
close to shops, churches, schools, restaurants, and a 
cinema. Those who built the old almshouses often set 
them in the main street, knowing how keen is the 
interest of the aged in the contemporary scene: we 
share vicariously in the doings of others, and most 
people who have the leisure like to see the world go 
round. To put old people away behind high walls has 
never been a kindness. Dr. Leslie Banks looks forward 
to cottage estates where the mansion becomes a small 
hospital, a nurse lives at the lodge, and the old people live 
in an oval or ,crescent of self-contained cottages built 
between the two. 
1. Puttingthem onthe Map. Bucks ola Pe ople’s Welfare. Obtainable 
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Until ¥ we can build, however, we ome make the best 
of the present. Old people who are lonely can be visited ; 
friends can be found to write to them ; they can be given 
a chance to garden, to live in hostels and take their share 
in running them, and to join clubs and community centres. 
In New York an old-age information bureau has been set 
up for doctors, social workers, and older people them- 
selves. The writer commends this idea to London and 
Sydney. 

THE POET IN THE DOCTOR 

APOLLO was the god of both medicine and poetry. 
Sir Arthur MacNalty, recalling this fact in his presi- 
dential address to the history section of the Royal Society 
of Medicine last week, did what he could to prepare his 
hearers for the host of poetic doctors whom he presently 
introduced among them. It is hard to believe there have 
been so many. Keats, our giant, we know ; Goldsmith 
and Bridges we know: but how many remember that 
besides his poetic prose Sir Thomas Browne wrote 
religious verse ; that Thomas Campion, of many songs, 
and Abraham Cowley, the Royalist, were both doctors ; 
that Garth and Arbuthnot had their excursions into 
poetry ; that George Crabbe was a surgeon as well as a 
parson ; that Henry Vaughan was so much damped by 
criticism of his religious poems that he stuck to general 
practice for the last forty years of his life ; that Smollett 
wrote “‘ Tears of Scotland ” ; that Southey and Francis 
Thompson were medical students ; and that Ronald Ross 
commemorated in verse his achievements in malarial 
research ? Sir Arthur brought them all to life, less in 
their portraits on the screen than in his verbal miniatures. 
He was speaking of their influence on other poets—a 
difficult quality to measure, but pleasant to speculate 
about. In passing, he showed the influence that poetry 
had on the doctors who wrote it : roughly speaking, if 
they were good poets they gave up doctoring, and if they 
were good doctors they were journeyman poets. Apollo, 
it seems, prefers to be served at one altar at a time. 
But the profession which can claim Keats, Campion, 
Browne, Goldsmith, Crabbe, and Bridges cannot be 
purely philistine. We can fairly claim to have honoured 
the god in both his aspects. 


RHEUMATISM 

THe Empire Rheumatism Council has assembled a 
notable team of lecturers and demonstrators for the 
opening postgraduate course of its post-war programme. 
Beginning on the afternoon of Wednesday, Oct. 31, the 
course ends on the morning of Sunday, Nov. ll. On 
Nov. 2 and 3 three of the sessions will be held in con- 
junction with the annual meeting of the’ Heberden 
Society, which is going to the Royal Free Hospital 
for a demonstration on recent advances in physical 
methods and to the Middlesex Hospital for one on deep 
X-ray therapy of spondylitis. The programme for most 
other days comprises a lecture at 12 NooN, and two more 
in the afternoon, usually at 4 and 5 pm—all held in the 
board-room of the British Red Cross Society’s clinic in 
Peto-place, London, NW1. Full particulars may be had 
from the medical secretary of the Empire Rheumatism 
Council, BMA House (North), Tavistock Square, WC1. 


POSTGRADUATE TRAINING FOR INVALIDED 
OFFICERS 

A NuMBER of doctors who formerly served in the 
Forces are doubtful whether they will be entitled to take 
the postgraduate courses and hospital appointments 
offered under the Ministry of Health’s scheme of post- 
graduate refreshment and training. We understand 
that any medical man or woman invalided from the 
Services since the beginning of this year will be eligible 
for such courses and appointments. In fixing a limit for 
the retrospective operation of the scheme it was thought 
that officers invalided last year or earlier would probably 
now have re-established themselves in their profession 
and would not need Government assistance. 
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Reconstruction 


HEALTH CENTRES 

Two years ago we published an article on the physio- 
logical anatomy of health centres.’ Since then the 
prospect of actually building some centres in this country 
has much improved, and it may be timely to refer back to 
some suggestions by Mr. Lionel Pearson, FrRrBA.’ His 
review? covers Manchester’s ambitious municipal scheme,’ 
the United States Public Health Service designs,’ some 
private group-practice buildings in California, and plans 
for government health centres in Trinidad. 

The Californian centres come nearest to the white- 
paper conception of a health centre, but in each case they 
are designed to meet the needs of teams of specialists. 
Thus the centre illustrated by Pearson houses 3 specialists 
in internal medicine, and, on the first floor, 2 dentists. 


@ 


Fig. |—Health centre for Trinidad. 
By courtesy of Architectural Design and Construction. 


The Trinidad centres, designed by W. H. 
Watkins and Partners, represent a sound 
attempt to focus in one building an outpatient 
and dispensary service for a tropical country 
(figs. 1 and 2). The patients’ waiting-hall 
is open to the air, and from this open off a 
child-welfare clinic, an endemic diseases dis- 
pensary, a venereal diseases clinic, and the 
offices of the medical officer of health, sanitary 
inspector, and district nurse. The waiting-hall 
is also used for lectures, film shows, and the 
exhibition of public-health notices. Special 
features of the design help to mitigate the 
effects of high temperature and humidity : 
wide eaves, good ventilation of the roofs, and a 
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Fig. 3—A Ministry of Works standard hut. 
By courtesy of Journal of Royal Institute of Britich Architects. 
maximum of cross-ventilation in all rooms. As the 
buildings are used only during the day, no mosquito 
protection is necessary ; so eaves gutters are confined 
to entrances only, so as to avoid possible breeding-places. 
Turning to matters nearer home, Mr. Pearson rightly 
pointed out that, in post-war programmes, health centres 
are unlikely to have high building priority. On the other 
hand, there should be available a large number of 
Ministry of Works standard huts ‘ (fig. 3). The basis of 
the design is an arch made of four reinforced concrete 
units, bolted together on the site, and connected along 
the ridge by lengths of gas-pipe. There are two standard 
widths of hut, 18 ft. 6 in. and 24 ft. clear. The roof is 
asbestos sheeting with plaster-board lining, while the 
walls may be of a variety of materials. It is perfectly 
practicable to have walls composed entirely of windows. 
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1. Lancet, 1943, ii, 612. 
2. Arch itectural Design and Construction, 1944, 14, 59. 
3. Lancet, 1943, ii, 490. 4. Hoge, V. M. Jbid, 1944, i, 131. 
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Fig. 2—Ground plan of Trinidad centre. 


Fig. 4—Health centre 


ROAD 


P d of standard huts. Each hut is 66 ft. long. 
The centre could be built in stages. 


Mr. Pearson had previously proposed an attractive de- 
sign for a general-practitioner health centre. He has since 
adapted this design to the Ministry of Works standard 
hut (figs. 4 and 5). The building could be developed in 
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ely 
CORRIDOR CONNECT. CORRIDOR 

— 
SCALE : FEET 
RS 05 10 20 
Fig. 5—Pian of Iti g-room jon made from standard hut. 


three stages, and the final form is not unpleasing. The 
consulting-rooms would be light and roomy, and all their 
windows would face either south or west. A disadvantage 
of the plan is is the large site area it would demand. 


eet. 4. J. R. Inst. Brit. Archit., 1942, 49, 193. 
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Special Articles 


OCCUPATIONAL ADJUSTMENT OF THE BLIND 


Eric FARMER, M A CAMB. 
READER IN INDUSTRIAL PSYCHOLOGY IN THE UNIVERSITY OF 
CAMBRIDGE 


PSYCHOLOGICAL methods of vocational guidance can 
obviously play an important part in the occupational 
adjustment of the blind, or in fact of any disabled 
person. Yet the volume of work on this subject is not 
very great. In the last thirty years psychologists have 
been busy validating methods of mental measurement, 
and it is only natural that they should have worked on 
normal populations. The success that has attended 
this branch of scientific study now makes it possible 
to carry out work more extensively among abnormal 
populations, such as the war-disabled, whose needs are 
at present urgent. In this paper I propose’to deal with 
the blind only, but it is to be hoped that other kinds 
of disablement will be systematically studied by 
psychologists, for there is probably no field where their 
services will be of more value. 


CLASSIFICATION OF THE BLIND 

For purposes of clear thought in assessing the value 
of mental measurements among the blind, it is con- 
venient to divide them into certain categories. 

The first category is those blind in infancy. Such 
persons are often spoken of as being born blind. This 
rarely happens, though many lose their sight so early 
in infancy as to have had no visual images that they can 
retain. Their whole mental life must therefore be built 
on non-visual perception, without the aid of remembered 
visual imagery. Most of these persons will enter a 
school for the blind at an early age, where they will 
receive systematic education and training specially 
suitable for them. Training for any skill is a lengthy 
process among the blind, and it also plays a greater part 
in proficient performance among them than among the 
sighted. Hence children trained from infancy in a 
blind-school may easily reach a higher standard of 
educational or manipulative performance during their 
period at school than those trained in the same school 
who lost their sight at an age when they had already 
had a full experience of visual imagery. 

Much blindness in infancy can be averted by medical 
precautions, and these measures are more likely to be 
carried out by intelligent parents than others. Since 
intelligence is to some extent hereditary, the average 
mental level of those blind in infancy is lower than the 
normal for the whole population. It has already been 
noticed in America that the intelligence level of those 
blind in infancy is tending to fall, and this is taken to 
mean that this population is drawn more and more from 
the less intelligent parents as medical preventive measures 
come to be used more and more by intelligent parents. 

Those who become blind through illness at any period 
after they have had effective experience of visual imagery 
form another category of the blind. The age of entering 
into blindness for this category is important. If they 
enter while young children or adolescents, they may have 
the necessary capacity to benefit from an education 
specially fitted for the blind. If they enter it in middle 
age they may find learning new skills too difficult. The 
loss of sight in some in this category may be associated 
with general ill health, and in so far as this is so they will 
not tend to be so robust as the general population. 
Many in this category lose their sight gradually, and there 
is some evidence to show that this may affect their 
adjustment to blindness and their capacity to learn the 
skills involved in this adjustment. They cling to the 
last remnants of sight and hope against hope that they 
may get better, and thus refuse to accept blindness and 
adapt themselves to new modes of behaviour. 

Finally, there are those who are traumatically blinded. 
Most. of these are war casualties. ong the civil 
population those blinded by war are distributed almost 
normally among the population and among them are 
found people of all ages and of either sex. Blind 
Service-men are not a normal sample of the population. 
The lowest levels of intelligence are not found among 
them, because such men would not have been admitted 
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to the Forces. The highest levels of intelligence are 
fewer than in the total population, since reservation has 
excluded from combatant service some of those following 
the highest types of occupation. The age-range of these 
men is also skewed, there being a preponderance of 
healthy young men at their most physically, mentally, 
and emotionally active period. 

The partially blind are found in all of these categories. 
Such people have sufficient defect of vision to justify 
them being officially classified as blind. Some can 
detect objects on the periphery but not in the central 
field of vision; others may have partial central vision 
which varies in capacity from detecting large objects to 
being able to distinguish light from dark. Partial vision 
can play an important part in orientation, but people 
with similar degrees of partial vision vary considerably 
in their capacity to use it. This suggests that selection 
is involved to a large extent in the vision of the partially 
blind, and that the ability to use their sight may depend 
more on meaningful attention than on visual capacity. 
Enough has been said to show how heterogeneous is the 
population of the blind and how much caution we should 
use before accepting experimental results based on 
limited and often ill-defined groups. The blind have 
only their blindness in common; in all other factors 
they may differ, and it is these other factors which are 
so important in their occupational adjustment. 


INTELLIGENCE TESTS—-ORIENTATION 


A fair amount of work has been done on measuring 
the intelligence of blind children. The results of some 
of the experiments are rather inconclusive, for the 
experimental populations have not been clearly defined, 
and we know neither how many had partial vision nor 
the age of entering into blindness. Both these factors 
must affect performance as a measure of pure intelligence ; 
they need not, however, affect test performance if it is 
regarded only as a measure of the capacity to perform 
certain tasks. To use intelligence tests to compare 
directly the mental ability of the blind with that of the 
sighted appears a doubtful procedure, for no test can 
be a fair measure of ability for those depending solely 
on non-visual percepts and for those with normal vision. 

The method Miss I. W. Langon is pursuing is a more 
reliable technique. She is trying to construct a test which 
will give normal age-distribution among blind children 
similar to that given by the Binet test among sighted 
children. In so far as she is successful over the whole 
age-range—and her present results give every indication 
that she will be—she will be able to say for a blind child 
where his score falls on the frequency distribution curve. 
Since there is a significant correlation between intelli- 
gence tests, it follows that those whose scores fall at any 
point on the normal curve of one test have an intelligence 
which does not differ significantly from that of those 
whose score falls at a similar point on the curve of 
another test which gives a normal age-distribution. 
In this way a fair measure of mental ability among the 
— comparable with that of the sighted will be avail- 
able. 

Several experiments have been carried out on the 
orientation of the blind, mainly to determine the factors 
involved in it. The results are contradictory, which 
seems almost inevitable from the experimental technique 
adopted. This has usually consisted of experimentally 
eliminating a single receptor mechanism, such as smell 
or hearing, as a result of which orientation deteriorates. 
This is taken to mean that orientation is mainly based 
on the eliminated receptor. These results are equally 
open to the interpretation that orientation is a complex 
factor depending on the interaction of several receptor 
mechanisms ; and that, when one of these is temporarily 
out of action, the balance of the blind man’s perceptual 
field is disturbed. Possibly if he had time to adjust to 
the altered circumstances he might be able to reach a 
satisfactory degree of orientation based on fewer per- 
ceptual cues, but this is not possible under normal 
experimental conditions. 

The actual basis of orientation is not so important 
vocationally as variations in the capacity, and these are 
considerable. It is probable that these variations are 
not primarily determined by differences in sensory 
acuity but by differences in the capacity to select and 
interpret meaningful cues from a total presentation and 
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fit them into the mental continuum. The fact that 
blind persons often do not distinguish as disparate the 
points of a compass far wider apart than the dots of the 
Braille alphabet, while being able to read Braille with 
ease, shows how much meaning must enter into these 
perceptual cues. 

S. P. Hayes" has done a series of carefully controlled 
experiments on what he calls the ‘ vicariate of the 
senses ’’—i.e., the commonly held belief that the non- 
visual sensory perceptors are more sensitive among the 
blind than among the sighted. The general conclusion 
drawn from these experiments and others in the same 
field is that the non-visual sensory receptors of the blind 
are not more sensitive than those of the sighted : in fact, 
in some cases they are lessso. Touch, when measured at 
a sensory level, is often inferior among the blind because 
the skin at the finger-tips is thickened by constant use. 
The blind do, however, after training and experience, 
develop an amazing capacity for exploring and adjusting 
to the outside world ; but this is not because of their 
greater sensory acuity but because they have to pay 
attention to non-visual perceptual cues which can 
be largely disregarded by the sighted owing to their 
predominant reliance on visual cues. 

Some of the experiments I have done and discussions 
I have had with cultured blind persons indicate that 
conscious inference enters more in the non-visual per- 
ceptual field of the blind than the more immediate type 
of recognition involved in visual perception. If this is 
so, it means that intelligence is more concerned with 
orientation among the blind than among the sighted. 
There is considerable variation in capacity for orienta- 
tion among the blind, and these variations play a 
dominant part in their occupational adjustment. It is 
important, therefore, to discover the mental factors 
involved in orientation. All the work so far goes to 
show that these are more likely to be found at the level 
of meaningful selection and inference than at that of 
sensory acuity. 

SUGGESTED TESTS 

A brief description of some of the tests I have devised 
will show the line of approach I think may be useful. 
These tests are meant only for adults who have been 
traumatically blinded; they would probably not be 
suitable for other categories of blind persons, for remem- 
bered visual imagery is involved in some of the tests. 

(1) A simple oral intelligence test suitable for 
differentiating roughly between those with the mental 
ability suitable for unskilled, semi-skilled, and skilled 
occupations. This test is based largely on the experience 
I have gained in testing the intelligence of adults for 
occupational ability. It involves repetition of numbers, 
analogies, opposites, simple mental arithmetic, remem- 
bering the details of letters. These latter two questions 
involve special ability and knowledge, but they embrace 
factors vital to the blind man’s adjustment to the 
sighted world and are therefore important vocationally. 

(2) A more difficult mental test, suitable only for those 
who have done well on the first test and may be capable 
of undertaking important administrative posts. This 
consists of directions to be precisely carried out, instruc- 
tions to be carried out with varying choice of means, 
difficult reasoning, and adjustment to social situations. 

(3) The following tests are all designed as a preliminary 
attempt to examine variations in orientation : 

(a) A cube-construction test depending on tactual cues. 

(b) A form board depending on tactual cues. 

(c) An apparatus for measuring judgment of distance depend- 
ing on touch and kinesthetic sensation. 

(d) An apparatus for judging size depending on touch. 

(e) An apparatus for judging weight. 

(f) An apparatus to measure accuracy of movement depend- 
ing solely on kinesthetic sensation. 

These tests have been tried in the laboratory and on a 

few blind persons. They appear to differentiate signifi- 

cantly between individuals and to correspond in the 

blind to what is known of their general performance. 

The data are not yet sufficient to warrant definite con- 

clusions, but they are sufficient to warrant using the 

tests experimentally. 

It will be difficult to get satisfactory criteria of the 
value of the tests because of the heterogeneity of the 


1. Contributions to a Psycholo of Blindness. New York: 
American Foundation forthe Blind. 1941. 
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blind population and the various types of occupations 
they enter. The best that can be expected will be some- 
thing like the criteria for vocational guidance as opposed 
to those of vocational selection. It is an important 
matter to decide a blinded man’s occupation because of 
the lengthy training that is necessary. If, as the training 
proceeds, it is found that he is unsuitable for the occupa- 
tion, another lengthy period of training must be started. 
This is a disappointing experience for the men, for they 
naturally want to become self-supporting as soon as 
possible and return to their normal family life. It is 
probable that the use of psychological tests will help in 
deciding what occupation a man should train for and will 
lessen the chance of failure. Failure to complete a 
training course not only wastes much time but also in 
the blind may easily lead to a feeling of frustration 
which it is important to avoid. This failure may be 
attributed to their blindness and lead to a depressed 
attitude towards learning another occupation. Failure 
to learn the skill necessary for an occupation may, in 
fact, be more determined by mental qualities than by 
blindness ; if these were systematically examined before 
starting the training for an occupation, much disappoint- 
ment to the blind might be saved. 


EMOTIONAL ADJUSTMENT AND EMPLOYMENT 

An essential part of the occupational adjustment of the 
blind is at the emotional level. Sudden blindness is a great 
shock to a young and healthy man with his natura] feelings 
of independence. For the most part the adjustment of 
St. Dunstan’s men is amazing. This is largely due to the 
sensible way in which the men are treated and the atmo- 
sphere of cheerful independence that permeates the place. 

An emotional shock, such as blindness may produce, 
accentuates the characteristics of the individual and 
brings to the surface latent aspects of personality. It 
may also precipitate certain conflicts which may not 
have disturbed the previous life of the blinded but may 
become very crippling under the added strain of blindness. 
Such men need the help of a psychiatrist if they are to 
make a satisfactory adjustment. 

For the most part the blinded show a degree of well- 
balanced courage which is a magnificent example of 
human nature at its best. This courageous attitude, 
if affected by emotional disorganisation, may develop 
into over-compensation and take a fantasy form, instead 
of the more useful form of well-directed effort on training 
and the overcoming of difficulties. 

The more recessive type of character learns naturally 
to adjust to blindness by quiet application to work and 
a well-balanced limitation of his demands on life. With 
the emotionally disturbed this attitude may easily 
develop into a retreatist attitude which will add greatly 
to the difficulty of occupational and social adjustment. 

Perhaps the most surprising thing about St. Dunstan’s 
is the relatively smal! number of men who are emotion- 
ally disturbed when one might have expected it to be 
otherwise. Coming to St. Dunstan’s as soon as they are 
medically in the condition to do so is an important factor 
in their emotional rehabilitation. If an unduly long 
period elapses between entering into blindness and 
coming under expert care, men may easily fall into a 
false emotional attitude towards their blindness which 
may retard their adjustment. 

Adjustment of the blind to many simple routine 
occupations is not difficult. Many blind persons are 
working in ordinary factories, and their output is not 
less than that of the sighted and is often greater, probably 
because they are not so easily distracted. Many blind 
persons of superior mental and social ability have held 
and are holding important administrative posts. Such 
men should have the kind of ability that would raise 
them to positions carrying a private secretary. They 
also need considerable capacity in orientation, so as to 
fit naturally into the changing circumstances of their 
environment. There is greater difficulty in placing 
men whose qualifications suit them for occupations in 
the middle range, but this is being systematically under- 
taken by St. Dunstan’s. One of the difficulties is the 
prejudice of employers. There are, however, many 
notable exceptions, and every blind man successfully 
placed increases the chances of placing others. Prejudice 
is overcome by seeing the extent to which the blind can 
adjust if properly selected, trained, and given suitable 
opportunities of employment. 
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Engin Now 


A Running Commentary by Peripatetic Correspondents 


NAPLES has already provided the one dramatic epi- 
demic of the war, and my bet is that it will be responsible 
for the next. Two years after liberation Naples is still 
in a shocking state, materially, morally, and hygienically. 
Dust, dirt, smells, flies, lice, mosquitoes, and sandflies 
are everywhere. The water-supply is intermittent, and 
what negative pressure and back-syphonage does in the 
interval appears to be nobody’s business. Italy abounds 
at least in labour and stone, but there are still pot-holes 
in the roads and pavements, and little attempt at repair 
or rebuilding seems to have been made. The hundreds 
of small children (who never seem to go to bed) beg, 
try to pick your pocket, openly offer black-market 
cigarettes, and steal anything left unwatched for a 
moment. A naval officer’s wife, riding in a jeep with 
her husband, had her handbag snatched off her lap as 
the jeep slowed up round a corner, An UNRRA nurse, 
convoying some penicillin in a jeep, refused to let a gang 
of youths board it and was being roughly handled 
when saved by the appearance of a truck With American 
soldiers. Families with children are still living in 
caves used as air-raid shelters. A hospital for abandoned 
children has a death-rate of 70%, and 40% of the infants 
admitted are syphilitic. ‘‘ See Naples and may 
be all too likely. 

* * * 

On the whole, Poona has taken the Peace very well. 
There have, of course, been a few overt complaints in 
cases of special hardship—from Indian contractors, who 
see their market slipping, or from VIPs, whose red tabs 
have suddenly acquired an uncomfortable instability. 
But the general mood has been one of quiet endeavour— 
making the best of a bad job, and saving what we can 
from the wreck. On VJ night, I happened to be visiting 
a friend in a club which is not one of my usual haunts, 
and it was touching to see how pluckily the old fellows 
were taking it. At the end of the last war, if one can 
believe Philip Gosse’s A Naturalist goes to War, there 
were some signs of weakness ; a permanent member said 
** Good evening ’”’ to a temporary member. But such 
shameful scenes have not been repeated, and anyone who 
turns up to dinner in a lounge suit is quite properly put 
in the *‘ dirty room,” away from the others. 

* * * 


Cedant arma toga,’ said Cicero, concedat laurea 
laudi,”’ and did not, apparently, see any difficulty in 
the change. Cincinnatus too, having won his battle, 
went back to his plough and, no doubt, to some rough 
smock which fitted him well enough. Wellington’s 
generals in the Peninsula would have little difficulty 
in the transition from military to civil clothing; on 
their campaigns they wore frock-coats of their own 
devising, and could retain them in the days of peace. 
But now there seems to be some difficulty for the return- 
ing warrior. Twice in one week there have been 
anguished letters in the press. An army marches on 
its stomach and these letters show that the British is a 
great army. A correspondent of the Times protested 
against being directed, on demobilisation, to the clothing 
department marked ‘‘ 42, and portly’; a writer to 
the British Medical Journal complained that he could 
not get into his civilian clothes when he left the Forces ; 
like the man in Dickens, he was not able to see his lower 
regions, when standing, after some years of military 
service. Our soldiers seem to be modelled on the generous 
Falstaff rather than the lean Cassius, or the scrawny 
Quixote. To Cicero this would have meant little; a 
toga is designed to fit any figure : a twitch here or there, 
a sweep of the arm to throw the fold over an ample 
shoulder, and the thing is done. Waistline measure- 
ments caused no pangs. Indeed, a majestic portliness 
goes well with a toga, as Charles James Fox found 
out, after his service in the Home Guard of the time 
judging by his statue in Bloomsbury Square. But 
nowadays nobody solves his problem like that. The 
doctor who wrote to the British Medical Journal was 
constrained to a 28-day fast, taking nothing but fluids, 
an alkali mixture, and some vitamin preparations. He 
lost 30 lb., felt reasonably fit, and regained that prospect 
of his nether limbs which he had lost awhile. Peace 
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had its victory, no less renowned than war, and what a 
welcome home he must have received from those who 
collected his rations and his points; concedat laurea 
laudi. 

* * * 

Over the courthouse floats a great Union Jack, and 
an imposing cordon of military police controls the 
crowd of inquisitive Liineburgers. The courtroom is 
impressive with its floodlights, microphones, interpreters, 
and cosmopolitan press gallery. The Bench, consisting 
of five senior officers in sparkling Service dress with caps, 
and the Deputy Judge Advocate General in wig and 
gown, perfectly sustains the dignity of British institu- 
tions. The long array of defending officers symbolises 
the scrupulous—almost too scrupulous—fairness of 
British law. 

Opinions differ about the appearance of the Belsen 
criminals. I thought they were the foulest, most 
nauseating collection of humanity that I had ever seen. 
Photographs give no inkling of how revolting they 
appear in the flesh. The only two who in my humble 
opinion show the slightest sign of finer features are oddly 
enough the chief offenders, Kramer and Klein. They 
obviously have more intelligence and education than 
the rest. 

In the last twelve years the sadists and the mentally- 
backward have terrorised their fellow-countrymen, and 
they will do so again the moment the Allies leave the 
country. The problem of Germany is not political or 
economic: it is psychiatric. 

* 

Back in 1943 my friend the Major from the War Office 
showed me a newspaper account of police-court pro- 
ceedings. It read something like this: ‘‘ When arrested, 
the accused declared that he was a Major from the War 
Office.”’ It pleased the real major to see this incident 
reported in a fashion which plainly conveyed that the 
unhappy accused suffered delusions of grandeur. His 
approval of lay reactions to War Office Majors was 
increased by an incident in the film, J Live in Grosvenor 
Square. Solid, upright policemen guarding the room 
where election votes were being counted gave way to 
allow the entry of an insistent gentleman as soon as he 
disclosed that he was ‘‘a Major from the War Office.’’ 
My friend was not surprised at this—he had never tired 
of saying that he and his like held all the power and 
completed all the actions while Colonels, Brigadiers, and 
Generals were put up to impress the public, mainly by 
wearing red tabs and occupying the first-class sleepers. 
But frankly his self-approval began to irritate me when 
he gloated over the appearance of a War Office Major in 
the Daily Mirror beside Jane herself. Here at last was 
real fame, he thought—a fitting recognition of a gallant 
type. But he had it coming to him, for at last perspec- 
tives have altered : Jane’s major is proved an impostor 
and at the time of writing the ridiculous Captain Cod 
seems cast for complete triumph. I waited for a good 
chance to rub this into the Major from the War Office, 
whose arrogance had increased beyond endurance. But 
he must have read the signs correctly for he hurriedly 
got himself demobilised and I learn that he now hopes to 
attend postgraduate classes with a view to qualifying 
as a psychiatrist. 


* * * 


Recently I met a man who had just been released 
from a prison-camp in Thailand, where he had been 
since the fall of Singapore. He and his companions got 
off lightly as far as actual atrocities were concerned. 
As an MO, he had been in fairly large camps most of the 
time, and the worst incidents seem to have been in 
small detachments under the care of irresponsible junior 
officers or NCOs. But the feeding had been very bad, 
and official contact with the outside world was absent ; 
though, with that amazing ingenuity whichoneremembers 
reading of in escape stories of the last war, they had 
rigged up a wireless from carefully concealed parts. It 
was by this means that they heard of penicillin—the 
‘* wonder-drug ’’—but of its applications they had no 
inkling when first released, for they had thought it was 
some kind of secret weapon for use against the Japs. 

* * * 

Come on, you Classicists ! What does this notice in 
a main street of Athens mean? ‘‘ OAOZ OYINETON 
TEPTZIA.”’ 
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Letters to the Editor 


GAS-GANGRENE 


Str,—The articles by Majors MacLennan and Mac- 
farlane (Sept. 8 and 15) are of particular interest to me 
in view of the similarity of their findings with Cl. welchit 
toxin and antitoxin to mine with C. diphtherie toxin 
and antitoxin (J. Path. Bact. 1940, 51, 317; Lancet 
1941, i, 205; Ulster med. J. 1943, 12,5). I have shown 
that in the full development of the toxemia of diphtheria 
as found in the hypertoxic case two components of toxin 
are operative. The first of these, substance A, is the 
guineapig-lethal factor of laboratory toxin ; the second, 
substance B, is a factor which promotes the distribution 
of the lethal factor through and into the tissues, enhanc- 
ing its action and intensifying the toxemia without, 
however, altering the minimum lethal dose as determined 
by immunologists in the laboratory. 

For some time I have regarded clinical hypertoxic 
diphtheria as a disease closely akin to gas-gangrene in 
its pathological features. In both there is a local 
lesion, accompanied by necrosis and massive cedema, 
and profound general toxzmia which is little amenable 
to treatment with commercial antitoxin. In both the 
heart is seriously involved. The details of the toxemic 
picture are naturally different in some other respects, 
since the pathological activities of the lethal factors 
of the two toxins are demonstrably different in the labora- 
tory. ‘The absence of gas in hypertoxic diphtheria is 
simply due to the fact that C. diphtherie does not 
produce gas during growth, whereas Cl. welchii does. 

When I originally started to investigate the toxemia 
of diphtheria I examined serum taken from a number of 
cases in a profound state of toxemia, both before and 
after the administration of antitoxin ; but in no case was 
it possible to demonstrate any toxin, although the test 
used—intradermal inoculation in the guineapig—is 
probably 50-100 times more delicate than that used 
by MacLennan and Macfarlane to detect Cl. welchii 
alpha-toxin. By comparison, therefore, it is not sur- 
prising that laboratory tests failed to reveal gas-gangrerie 
toxin in the serum of their cases. I also extracted the 
tissues of the throat in a case of hypertoxic diphtheria 
after death and recovered from them rather less than one 
guineapig minimum lethal dose. 

But these findings scarcely warrant the assumption 
that the classical toxins play no part in the disease. 
So far as diphtheria is concerned the amount of the 
guineapig-lethal factor necessary to induce toxemia is 
very small provided that an adjuvant—hbe it collagenase 
or hyaluronidase or some similar factor causing tissue 
penetration—is also present. It is the amount of this 
second substance which determines, in conjunction with 
quite minute amounts of the first, the severity of the 
toxemia and its response to antitoxin. It is interesting, 
in this connexion, to note that Dr. McNally and I have 
found in our experiments (Lancet 1941, i, 555; Irish J. 
med. Sci. 1941, p. 239) that Cl. welchii toxin, in amounts 
of no toxic significance, acts as an excellent adjuvant 
to sublethal doses of diphtheria toxin and reproduces 
the hypertoxic type of diphtheria in guineapigs. The 
non-toxic but tissue-penetrating component of Cl. welchii 
acts in the same way as substance B produced by the 
diphtheria bacillus. 

Macfarlane and MacLennan suggest that it may be the 
breakdown products of muscle liberated by infection 
of that tissue which are responsible for the toxzmia of 
gas-gangrene, and cite in support of this contention the 
slight toxemia associated with Cl. welchii cellulitis and 
brain infection. Another interpretation is, however, 
possible in the light of simple experimental observation. 
It is well known that Cl. welchii produces little demon- 
strable alpha-toxin when grown in ordinary nutrient 
broth but produces this toxin in greater or less amounts 
according to the strain used when grown in the presence 
of minced meat. This fact is recognised in the routine 
of commercial laboratories where Cl. welchii toxin is 
manufactured by growing the organism in meat broth. 
I have tested it quite simply by growing the organism 
in the thioglycollic acid broth described by me (J. Path. 
Bact. 1937, 45, 541) and in Robertson’s meat broth in 
parallel. With casual strains isolated from milk I have 
observed no toxin formation in the thioglycollic acid- 
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broth medium and well-marked toxin formation in 
Robertson’s meat medium. It is, therefore, probable 
that the toxzemia which accompanies infection of muscle 
is due to the production of alpha-toxin when the organism 
grows in muscle. But the amount necessary to cause 
toxemia of a most intense character may be very small, 
as my experience with the guineapig-lethal factor of 
diphtheria toxin shows, provided that an adjuvant to 
its action, such as is found in Cl. welchii toxins, be 
present as well. It is worth mentioning that C. diph- 
therie infection of certain tissues such as the skin is 
associated with little toxemia, since one would more 
readily suggest that the organism in this form of infection 
elaborates little toxin in the skin than seek to attribute 
the toxemia of the commoner form of the disease to the 
products of disintegration of the fauces ! 

In my studies of toxins and antitoxins I have been 
struck by the lack of avidity of gas-gangrene antitoxins. 
They are probably among the least avid of all antitoxins, 
as might be expected from the constitution of the toxins 
they are required to neutralise. I have shown with 
diphtheria antitoxin that an excess of the second con- 
stituent (substance B) in the toxin renders the antitoxin 
non-avid ; so it is not surprising, in view of the observa- 
tions of MacLennan and Macfarlane, that gas-gangrene 
antitoxins lack avidity. Dr. McNally and I (loc. cit.) 
have obtained evidence that Cl. welchii toxin causes 
dissociation of diphtheria toxin from combination with 
its antitoxin. I suggest that what is required for the 
successful treatment of Cl. welchii infections is an avid 
antitoxin similar to that required for the treatment of 
hypertoxic diphtheria. Modern antitoxins, standardised 
in laboratory units which have little relation to clinical 
requirements, are, in most cases, of low avidity and of 
correspondingly low therapeutic potency. 


Trinity College, Dublin. R. A. Q. O’MEARA. 


Sm,—I have read with interest Dr. Robb-Smith’s 
article on tissue changes induced by Cl. welchii type A 
filtrates, in your issue of Sept. 22. Asa surgeon Iam not 
qualified to comment on the valuable experimental work 
which he has carried out, but, as a clinician, there are 
several comments I would like to make arising from his 

per. 

I like the term myonecrosis in lieu of myositis ; it very 
aptly describes the condition found at operation—i.e., a 
mass of necrotic muscle. It bears out my contention 
that gas-gangrene is an infection of dead muscle and not, 
as MacLennan holds, that it is essentially an infection of 
living muscle. 

Ihave pointed out (Brit. med. J. May 12, 1945, p. 656) 
that arterial damage, by cutting off the blood-supply to 
muscle, was essential for the establishment of gas- 
gangrene, and have published 16 cases in support of this 
theory. The mass of dead muscle forms a sequestrum 
in which any organism can develop without difficulty. 
Since the sequestrum is cut off from all blood-supply, 
parenteral administration of drugs is of noavail. The 
failure of penicillin to stem the disease is a glaring example 
when we consider it is specific to the clostridium. 

Robb-Smith freely admits the absence of inflammatory 
reaction to gas-gangrene. To quote his paper at random, 

- - - it will be necessary to discuss a remarkable 
feature of the local changes in gas-gangrenous muscle— 
the virtual absence of inflammatory reaction ’’; and 
again, “‘. . . there is an almost complete absence of a 
fibrin network i in clostridial myonecrosis and no vascular 
hyperemia.” It is not surprising that these facts have 
emerged. How can an inflammatory reaction take place 
in dead muscle when there are no blood-vessels to carry 
the leucocytes and fibrin to the part ? It is also not 
surprising to find disintegrated leucocytes in the midst 
of the sequestrum, for their nutriment and retreat have 
been cut off and they are left to die. The position is 
analogous to the calcium in a bone sequestrum which is 
left stranded. If the infection had started in living 
muscle, inflammatory reaction would surely be present. 
Nevertheless, Robb-Smith flirts with the hypothesis that 
infection of living muscle is a possibility. To quote him 
again, “‘ It has been shown that it is possible to reproduce 
in vitro, with bacteria-free extracts, the histological 
changes in the muscle in human gas-gangrene with the 
exception of oedema and gas formation,” and . . but 
the proximate conditions that allow spores introduced 
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into wounds to proliferate and form toxins are not clearly 
understood.”’ 

Such an hypothesis would not be substantiated by any 
war surgeon. Clostridia are ubiquitous and no wound in 
peace or war would be safe from this infection ; the disease 
would be rampant. The war surgeon has come to realise 
the truth in the slogan ‘‘ No dead muscle—no gas- 
gangrene.”’ This was borne out in the war of 1914-18. 
In the early stages, when wounds were not opened up and 
excised, gas-gangrene was most prevalent, but as soon as 
this was rectified gas-gangrene almost disappeared. 

Finally, Robb-Smith recommends the injection of anti- 
serum locally around the wound wher it has been imposs- 
ible to remove all necrotic muscle. If the sequestrum is 

resent, clostridia will wallow in it, and I can see no 

eneficial effects from antiserum injected into its midst. 
If the sequestrum has been removed, there is no necessity 
for antiserum, for the remaining clostridia are soon 
overpowered by the body defences. If Macfarlane and 
MacLennan’s contention be true—that the systemic 
symptoms of gas-gangrene are not due to’ circulating 
toxins—then antiserum is of no avail. 

If a muscle sequestrum be present, it must all be 
removed at operation regardless of disability to follow. 
If the surgeon does not do this, nature will in her own 
good time, if the patient is fortunate enough to survive. 
Dead muscle can never be brought to life again and failure 
to remove it at operation is only inviting disaster. 

Hereford. R. Woop Power. 


Sir,—In your issues of Sept. 8 and 15 Majors Macfar- 
lane and MacLennan suggest that the general toxemia 
of gas-gangrene produced by Cl. welchii is not due to a- 
toxin but to products derived from disintegrating tissue. 
They identify in Cl. welchii toxic filtrate, an «nzyme 
‘** collagenase,’’ which they state is directly involved in 
the muscle destruction in gas-gangrene. They further 
suggest that an antitoxin or toxoid designed to confer a 
high anticollagenase immunity might be more effective 
than the present methods which are judged by their 
a-antitoxin effect. Cl. welchii A produces a number of 
antigens : %-toxin, 6-hemolysin, hyaluronidase, collagen- 
ase, and no doubt others not yet identified. The 
relative importance of the first three of these antigens in 
experimental gas-gangrene, and of their respective anti- 
bodies in the control of the disease, has been the subject 
of a series of investigations during recent years, and the 
results have shown that «-toxin plays the most important 
part in infection and that «-antitoxin is the significant 
antibody in the control of the disease. 

In view of the work of Macfarlane and MacLennan, a 
similar study has now been made of the protective pro- 
perties of anticollagenase in experimental gas-gangrene. 
Two Cl. welchii antisera, kindly supplied and assayed by 
_ Dr. C. L. Oakley of the Wellcome Physiological Research 
Laboratories, were tested for their protective action 
against gas-gangrene produced in guineapigs by each of 
four different strains of Cl. welchit A. One of the anti- 
sera contained anticollagenase but no g-antitoxin, while 
the other contained «-antitoxin but no anticollagenase. 
The serum was administered to the animals 16 hours 
before infection. Results of the experiments showed that : 
(1) Serum containing anticollagenase and no &-antitoxin was 

unable to protect guineapigs against gas-gangrene pro- 
duced by the smallest dose of Cl. welchiit A, which caused 
death in untreated animals. 

(2) Serum containing %-antitoxin and no anticollagenase was 
effective in protecting guineapigs against gas-gangrene 
produced by at least 1000 lethal doses of Cl. welchii A. 

(3) Amixture of anticollagenase and %-antitoxin gave no better 
protection against the disease than -antitoxin alone. 

It therefore appears that in the control of experi- 
mental gas-gangrene; produced in guineapigs by Cl. 
welchii A, %-antitoxin is of prime importance. It is also 
reasonable to suppose that %-toxin plays the most import- 
ant part in the infectious process ; and while it is recog- 
nised that the rapid spread of the disease may be 
associated with hyaluronidase production, and that 
muscle destruction may be a result of the action of 
collagenase, there is so far no evidence to support the 
view that either of these enzymes plays any substantial 
part in the genesis of fatal gas-gangrene. 

London, NW3. D. G. Evans. 
1, Evans, D. G. Brit. J. erp. Path. 1943, 24, 81; 1945, 26, 104; 

J. Path. Bact. 1943, 55, 427; 1945, 57, 75. 
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THE NURSING CRISIS 


Str,—The letter from Sister Bateman (Sept. 22) 
demands attention as coming from one who by her own 
experience knows where the shoe pinches. That hospitals 
are increasingly and admittedly failing to attract 
entrants to both the nursing and domestic sides shows 
that there is something fundamentally wrong. An easy 
reaction is to blame it on ‘‘ the modern girl ’’—which 
certainly saves one the trouble of thinking, but is rather 
like ,randfather over again: ‘‘In my time...’ The 
elders of each generation have talked like that. 

Surely it is time to examine the situation from a new 
angle and try to find out the causes. Sister Bateman 
relatessome ; others suggest themselves at once to anyone 
familiar with the way in which hospitals are run. What 
otherindustry today attempts to covera twenty-four-hour 
day on two shifts? Why must nursing students be 
required to live in, and be under some sort of control for 
twenty-four hours in the day ? Other students are not. 
And why, as students, must they do so many purely 
domestic duties, which could be much better done by 
someone trained or training for such work ? These, as 
we all know, keep them from their first duty of attending 
to the patients. 

My purpose, however, is not to theorise as to why 
hospitals cannot attract entrants but to suggest that the 
Institute of Public Opinion be asked to make an inquiry 
and find out from the girls themselves why they won’t 
take up nursing or hospital domestic work. A Gallup 
poll would, I think, throw light on the question and save 
us from continued fumbling. To get the history betore 
attempting diagnosis or treatment is a sound way. The 
young are not always wrong in what they want, and 
they are showing that they do not want nursing 
under present conditions. 


Grimsby. S. W. SwINDELLs. 


SHOULD A BRACHIAL PLEXUS INJURY BE 
EXPLORED ? 


Stmr,—The question asked by Mr. Hambly-in giving a 
title to his paper of Sept. 22 is an important one, to which 
many of us would like to know the answer. As Mr. 
Hambly says, the general opinion is that exploration of 
wounds of the brachial plexus is not worth while ; but he 
evidently thinks as I do that a proper judgment ought to 
be based on something more substantial than odd impres- 
sions. I cannot remember the details of our conversation 
last October, but I think I suggested to him that the 
proper approach was to explore all serious open injuries 
of the brachial plexus to determine how many presented 
lesions (a) capable of surgical repair, (b) incapable of 
repair, or (c) not requiring repair. The operative find- 
ings and procedures would, of course, be fully docu- 
mented, and the cases observed subsequently at regular 
intervals so that in due course we should know whether 
those in which repair had been carried out showed suffici- 
ent recovery to justify what had been done, and whether 
those in which the damaged parts of the plexus were in 
continuity, and not sufficiently scarred to warrant 
resection and suture, had shown the anticipated degree of 
recovery. Clearly this is a tedious inquiry but one that 
must be made before we can know what, if anything, we 
can offer our patients ; and I hoped that a substantial 
contribution would be made by Mr. Hambly. 

It is therefore disappointing, when one reads his case- 
reports, to find no mention of the dates of injury, opera- 
tion, or recovery, and so little neurological information 
as to be worthless. One cannot, however, help sus- 
pecting that in case 8 operation can hardly have been 
necessary since the rapidity of recovery suggests that 
a non-degenerative lesion (neurapraxia) was present, and 
would have recovered spontaneously anyway. 

The title of the paper suggests that Mr. Hambly was 
out to give us some big news. As it is, the only arresting 
piece of information is that in cases of irreparable brachial 
plexus paralysis arthrodesis of many joints is preferable 
to amputation followed by the fitting of an artificial limb. 
He seems to be fairly certain about this ; but how does he 
know—may we have the evidence ? No doubt he will 
recall the discussion at Oxford last year when Mr. Hendry 
described his cases (I think there were two) in which he 
had arthrodesed a number of joints in a paralysed limb 
and thought the results better than could be obtained by 
amputation and prosthesis. But I doubt whether Mr. 
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Hendry was expressing more than a personal preference. 
Has anyone yet made a careful comparison of the cases 
treated by these two very different methods ? If Mr. 
Hambly has done so we shall be greatly in his debt for 
providing the answer to a question that bothers me every 
time I meet one of these unfortunate patients with hope- 
less brachial plexus paralysis. But if he is giving us only 
an opinion, then his is no better than mine ; and mine, 
until it is based on evidence, is almost worthless. 

Wingfi ld-Morris Orthopeedic 

Hospital, Oxford. 


THE LABOUR PARTY AND A NATIONAL 
HEALTH SERVICE 


Srtr,—The victory of the Labour Party at the general 
election has brought a new factor into the negotiations 
for a National Health Service. For the first time a 
Government is in power which is pledged to provide 
a complete medical service for all sections of the com- 
munity, and it is to be presumed that it will at least put 
the main lines of its policy into effect. Yet, judging 
by what is said, many doctors are far from adequately 
informed of what the Labour Party policy is. For instance, 
some believe that it is intended to abolish a patient’s 
freedom to choose his own doctor, whereas the policy 
states: ‘‘ patients should be able to change their doctors 
if dissatisfied, and have a choice of an alternative.” 

Consequently we would like to draw attention to the 
fact that the Labour policy for health has been published 
in a pamphlet National Service for Health, which can 
be obtained from the Socialist Medical Association. 
We recognise that at this stage no policy can be final 
and that much constructive work will be required before 
a perfect service can be obtained. We hope that all 
doctors who have the same aim as we have—namely 
the provision of the best attention that science makes 
possible for all, irrespective of economic position, and 
the best conditions and full professional freedom for 
doctors and other health workers—will be able to 
coéperate in achieving it. 


H. J. Seppon. 


SOMERVILLE HASTINGS, 
President, 
HoRACE JOULES, 
D. STARK MURRAY, 
Vice-Presidents. 


Socialist Medical Association, 
35, Long Acre, London, 
VWC1. 


FILING OF ABSTRACTS AND CASE-RECORDS 


Sir,—In the illustration of the card for the filing of 
extracts which Mr. Duncan and others use at the Hilling- 
don County Hospital (Sept. 22, p. 379) it will be noticed 
that the corner of the card is not snipped. Snipping is 
essential in all punch-card methods so that the card is 
filed neither upside-down nor back-to-front which would 
spoil extraction. 

There are one or two suggestions I would like to offer 
so far as the layout of the card is concerned. If the 
alphabet, the five vowels and Y, and the figures 5 to 13 
be printed along one edge it is possible to use a code 
which is in use by a large business firm for the primary 
coding of their customers—namely, the first letter of 
the word, the first vowel, and the total number of letters 
in the word. Thus ‘ Pentothal’ would be coded as 
Pe9. Using three needles, the number of cards which 
would fall out, apart from pentothal, will be found to 
be so small as to be immaterial. 

Again, instead of numbering the holes from 1 to 31, 
if they were numbered in three blocks of nine digits 
and the cipher, then with three needles this would give 
999 selections instead of 31, and with the spare hole on 
that side if lettered M would give 1999. To extract 
units from tens or hundreds the ciphers in the tens or 
hundreds blocks must be cut; thus 005 extracts 5 
from 055 and 505. Taking advantage of the possi- 
bilities of combinations and a few needles, the items 
which can be coded in this way are for all practical 
purposes infinite. 

I experimented with this method some years ago, 
and, though it is very dramatic, I think that for the filing 
of extracts the Numerical Alphabetical System supplied 
by more than one firm is to be preferred. The pages 
are simply removed from the journals and filed in the 
appropriate folder. This means the mutilation of journals 
but that is unavoidable when one prefers one’s office to 
be a workshop rather than a museum, 
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As for the method recommended for case-records, I 
would suggest that with the great probability of White- 
hall taking an interest in the case-records of all hospitals, 
any hospital wishing to embark on modern methods 
will be well advised to get in touch with the work which 
is being carried out under the Nuffield Trust. The 
‘* specimen reference code ”’ given in the article cannot 
be regarded as any improvement on that of the Medical 
Research Council, which is bad enough. 

Halifax. A. 

**GASTRIC INFLUENZA”’ 

Srr,—The following account may be relevant to the 
annotation in your issue of Sept. 15. It describes a small 
epidemic in which, contrary to standard descriptions, 
gastro-intestinal and typical influenza oceurred together. 

In January, 1945, at a time when a fall of snow seriously 
inhibited outdoor activities, an outbreak of influenza de- 
veloped in a hutted camp of 1000 men. Altogether 20 cases 
occurred in 18 days, the chronological incidence being shown 
in the accompanying graph. Clinically the typical case 
showed a tempera- 
ture of 102° to 4 
104° F, with head- 3 
ache, backache, 2 
tracheitis, and | 
sometimes transient 
vomiting and one 
or two loose stools. 

Ten days after 
the first case, cases 
of apparent gastro- 
enteritis began to 
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of four to eight 

motions daily, abdominal pain, vomiting at the outset, mild 
constitutional symptoms, and a temperature not above 99°— 
100° F. Cultures of stools were not done, but the likelihood 
of the disease being a coincidental bacterial infection was 
remote for the following reasons: (1) the average outside 
temperature was consistently below freezing-point ; (2) another 
unit in the immediate vicinity, sharing water and to some 
extent food supply (though not cookhouses), was protected 
except for a few sporadic cases by the quarantine measures 
imposed (i.e., closure of cinema and canteens) ; (3) the periodic- 
ity of the case-incidence, which showed definite peaks separ- 
ated by 2-3 day intervals, suggested a case-to-case infection 
rather than a food- or water-borne one. In addition there was 
positive evidence that the two types of illness were the same 
disease. In the first place the successive waves of infection, 
as can be seen in the graph, corresponded closely for the two 
conditions. In the second place all the gastro-intestinal cases 
were nursed in the same hut as the typical influenzas, but none 
developed any further symptoms. 

It was difficult on this occasion to regard gastro- 
intestinal influenza as anything but a different manifesta- 
tion of typical influenza, and it would be interesting to 
see reports from other unit medical officers on similar 
outbreaks. 

South Wales. J. C. RYLE. 


NATIONAL HEART HOSPITAL 

Str,—In the section of your Students’ Guide (August 25) 
dealing with postgraduate opportunities I noticed that 
under Heart and Lungs (p. 255), no mention was made 
of the facilities at the National Heart Hospital, where 
clinical teaching and special courses have cont inued 
during the war years. 

The hospital is planning to extend its programme of 
postgraduate teaching during the coming year, and 
students wishing to attend should communicate with the 
secretary. Special courses will be arranged and adver- 
tised as previously, and certain of these will be reserved 
for medical men demobilised from the Forces. 

National Hospital for Diseases 


of the Heart, Westmoreland 
Street, London, W1. 


B. T. PARSONS-SMITH, 
Dean of the Medical School, 
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GASTRIC CANCER AND PERNICIOUS ANEMIA 

Sir,—I was very interested in your leading article of 
Sept. 29, and agree with you concerning the difficulty in 
early diagnosis of gastric cancer as a complication of 
pernicious anemia. I should like to bring forward the 
use of the sedimentation-rate, corrected for anzmia, as a 
possible aid in some cases. 

In 1936 I reported (N.Z. med. J. 1936, 25, 310) a 
considerable amount of work on the blood-sedimentation 
rate in different conditions. At that time I used the 
sedimentation-rate by Wintrobe’s method in the routine 
follow-up of all my cases of pernicious anemia. I found 
in one man, who had suffered from pernicious anzemia for 
five years and was being treated with stomach extract, 
that the usual dose of extract was insufficient to maintain 
his blood at an adequate level. His corrected sedi- 
mentation-rate was slightly above normal, but he had no 
clinical evidence of complicating disease. Six months 
later he returned with a greatly increased sedimentation- 
rate and an inoperable carcinoma was discovered. 
Following this occurrence an X-ray examination of the 
stomach was made on all pernicious anzemia, patients who 
had even a slightly raised corrected sedimtentation-rate 
but had no obvious clinical signs to account for the 
increased rate. By this means I discovered two more 
patients who had developed gastric carcinoma ; both 
fortunately were in the operable stage. 

I realise, of course, that some cases of early gastric 
carcinoma do not cause an increased corrected blood- 
sedimentation rate, but the test is so simple that it might 
well be added to the routine follow-up of patients with 


pernicious anzmia. Cc. J. C. Brirron. 
Bland=Sutton Institute of Pathology, Middlesex Hospital. 


ARTIFICIAL RESPIRATION 


Srr,—I am grateful to Mr. Eardley Holland for point- 
ing out (March 10, p. 324) that he had known and success- 
fully adopted the method of artificial respiration by rib 
traction long before I described it. I am glad to note 
that he prefers it to Silvester’s method for resuscitation 
on the operation table. I can, however, assure him that 
I had never heard or read of this method before I 
wrote about it (Feb. 24). The idea came to me when I 
was making a study of the individual réle of the inter- 
costal muscies and diaphragm in respiratory movements. 
So far as I am concerned it was a new idea. Now that 
I find it was previously known to others, I consider it 
justifiable to call it a rediscovery. 

Moradabad, India. R. VISWANATHAN. 


PREFRONTAL LEUCOTOMY 


Srr,—Berliner and others in their article of Sept. 15 
specially stress the ‘“‘ importance of expert postoperative 
reablement.”’ I have had the opportunity of comparing 
some of their results with those that have been obtained 
when postoperative reablement was necessarily curtailed 
through war-time shortage of staff. The impression I 
gained was that intensive and sustained re-education 
contributed greatly to the therapeutic effect of the 
operation. Presumably nobody regards the operation 
as sufficient in itself, especially in chronic schizophrenics 
and severe obsessionals; yet postoperative measures are 
often tackled in rather a cavalier fashion. The mere 
transfer to a “ good ’’ ward is sometimes the limit of 
assistance afforded to the patient in his task of discarding 
the habitual psychotic reactions of years and of grappling 
with reality : he is more or less left to sink or swim. 
That so many achieve some success proves the efficacy 
of prefrontal leucotomy, but Berliner has shown that 
better results are possible with sufficient individual 
care and attention. It may not always be feasible, for 
practical reasons, to give-leucotomy patients all the 
supervision they require ; but it should be recognised 
that the task of the operation is to break the deadlock 
of an unresponsive personality and make it amenable 
to reablement : by itself it is only a half measure. 

There is some evidence suggesting that self-awareness 
is the complex product of influences arising both in 
the cortex and in the thalamus. Le Gros Clark, in a 
recent paper in New Biology I (Penguin Books, London) 
on the basis of sensory experience, suggests that the 
basal ganglia are ‘associated with the phenomenon 
of subjectivisation * and the idea of the self. It is of 
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interest that bilateral lesions in the prefrontal region tend 
to reduce self-consciousness and cause indifference to the 
opinion of others and to the quality of social conduct. 
Severance of thalamoprefrontal fibres by leucotomy 
may thus lead to an alteration in self-awareness, and 
this not only lessens the conflict and tension engendered 
by outside influences, but also paves the way for educa- 
tive measures. 

Netherne Hospital, Coulsdon. 


LIVER BIOPSY 

S1r,—The history of liver biopsy by means of a trocar 
in man is considerably older than is generally realised. 
What I believe to be the first record of this procedure 
is communicated in F. T. Frerichs’s monograph Uber 
den Diabetes, Berlin, 1884 (foreword dated Sept. 2, 1883), 
on p. 272, and the biopsies were performed by none 
other than Paul Ehrlich who was then working in 
Frerichs’s clinic in the Charité Hospital. 

They were done in the course of investigations into 
the question of increased glycogenesis in diabetes. 
Table m1 of the work mentioned has seven chromo- 
lithographs of drawings of the obtained liver tissue, 
stained for glycogen with iodine gum-arabic, a method 
which Ehrlich had described in a paper Uber das Vorkom- 
men von Glykogen im diabetischen und normalen 
Organismus, published as appendix to an article by 
Frerichs Uber den plétzlichen Tod und das Coma bei 
Diabetes (Z. klin. Med. 1883, 6, 33). In one diabetic 
there was almost complete absence of glycogen; while 
in a second case glycogen was diminished and irregularly 
arranged, and showed in parts changes in staining 
properties which led Ehrlich to assume that it was at 
these sites bound to some other substance. A normal 
control case showed abundant glycogen. 

Regarding Dr. Sherlock’s paper on aspiration liver 
biopsy in your issue of Sept. 29, it would be helpful 
to learn, for assessing the place of biopsy in diagnosis, 
in how many of her 264 cases a diagnosis could not be 
reached with confidence by other means, and in how 
many cases a previous diagnosis had to be abandoned 
because of the histological evidence. Her warning that 
if in cases of acute hepatitis ‘‘ biopsy is postponed until 
convalescence, normal] liver tissue may be observed, and 
diagnosis is then impossible ”’ is perhaps a little startling 
to those who have made this diagnosis without a biopsy. 
And in cases of suspected malignancy of the liver, would 
not peritoneoscopy offer a still smaller risk than aspira- 
tion biopsy, as well as a greater chance of obtaining a 
satisfactory answer ? 


St. Mary Islington (LCC) Hospital, 
Highgate Hill, London, N19. HERBERT LEvy. 


BOOKS AND JOURNALS FOR POLAND 

Srr,—The council of the Polish Medical Association in 
the British Empire has decided to appeal to the British 
medical world for books, textbooks, and periodicals which 
are urgently needed in Poland. 

You may know that during the German occupation 
not only were no new books published but also the 
existing libraries were robbed and most valuable books 
confiscated. The final stage of war has practically 
completed the destruction. 

At the present moment great efforts are being made 
to train young people for the work of reconstruction. 
The greatest difficulty encountered in this task arises 
from the lack of books and textbooks. Professors and 
teachers, who were unable to keep in step with the pro- 
gress made in all the fields of science during the past six 
years of war, lack even old textbooks, and reference 
books, not to mention new scientific publications. In 
the field of medicine, which is our Association’s main con- 
cern, the need is so dire that we feel justified in asking help. 

The books can be in either English, French, or German. 
Volumes of The Lancet, the British Medical Journal, 
Nature, the Medical Officer, &c., would provide uni- 
versity libraries with material indispensable for the 
work both of students and professors. 

B. JEDLEWSKI, 
President, Polish Medical Association 
in the British Empire. 

*,* We shall be happy to forward to the Polish 
Medical Association any books or journals sent in 


F. KRAUPL. 


response to this appeal, and addressed to us at 7, Adam 
Street, Adelphi, London, WC2.—Epn. L. 
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Obituary 


THOMAS WILSON PARRY 
MA, MB CAMB., FSA 

DURING a lifetime of enthusiastic research Dr. Wilson 
Parry uncovered some interesting facts about primitive 
peoples, especially about their custom of trephining the 
skull. In this operation—which was carried out on 
infants as well as adults—a disk of bone was removed by 
scraping through the tables of 
the skull, presumably with a 
sharp flint or bronze instru- 
ment. Possibly the practice 
was intended to relieve epilepsy 
or infantile convulsions—or, 
from the operator’s point of 


view, to release the devil in 
possession. Parry learned that 
among the natives of New 


Guinea trephining is still some- 
times undertaken in an attempt 
to cure intractable headache. 
He published some _ twenty 
papers on this strange practice, 
many of which he first delivered 
as addresses to the North 
London Medical and Chirur- 
gical Society. the history sec- 
tion of the Royal Society of 
Medicine, the International Congress on Medical History, 
and other interested bodies. 

His father was Joseph Chatwyn Parry who for many 
years was manager of the Bank of Lucknow, and played 
a distinguished part in the defence of that city during 
the Mutiny. Thomas Wilson Parry was born in 1866, 
after the return of the family to England, and was 
educated at Amersham Hall, near Reading, then a well- 
known nonconformist school, numbering among its 
alumni such men as Augustine Birrell, Buckston Browne, 
and Cozens-Hardy. He went on to St. John’s College, 
Cambridge, graduating in the natural sciences tripos in 
1887. His clinical training was gained at St. George’s 
Hospital where he held several resident appointments. 
In 1894 he married and started practice at Youlgreave in 
Derbyshire, but eight years later he moved to Crouch 
End, where the rest of his professional life was spent. 

W. L-B. writes : ‘‘ Sympathetic, gentle, and courteous, 
he endeared himself to his patients, and to these qualities 
was added a fine clinical acumen. Devoted as he was 
to practice, however, it by no means exhausted his 
activities ; his status as an anthropologist secured his 
election as a fellow of the Society of Antiquaries and he 
became the leading authority on prehistoric trephining. 
His poetic gifts were both graceful and learned, as is 
shown in his sonnet sequence Great Names and in his fairy 
poems, which reveal his tender insight into the minds of 
children. One felt his essential goodness; sincerely 
religious, he loved whatsoever things are lovely and of 
good report. In 1937 he became seriously incapacitated 
by ill health, against which he struggled so gallantly that 
he was able to continue some of his literary work. It 
Was a great joy to him that in 1942 he was well enough to 
be able to revisit his beloved university. But the 
improvement did not continue and the end came peace- 
fully on Sept. 

* Dr. Wilson Parry and I,’’ writes E. G-L., “‘ entered 
the wards of St. George’s Hospital at the same time and 
clerked for the same physician, and a close friendship 
between us thus ensued which was unbroken up to his 
death. He was gifted in many directions as well as in 
medicine. He had a happy talent for verse, and was 
iccustomed for many years to send to his friends—and I 
was a constant recipient—Christmas greetings conveyed 
na very delightful sonnet. A staunch upholder of the 
best ethical traditions of the profession, he enjoyed a 
arge practice, and was much loved by a wide circle of 
patients. He was especially fortunate in his family 
life and was greatly gratified that his twe sons elected 
to adopt medicine as their profession.” 

He married Miss Sophie Cole, who survives him. 
Their sons are Dr. Wilson E. C. Parry, of Holbrook near 
Ipswich, and Captain S. Chalmers Parry, deputy MOH 
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for Worcestershire, now serving in Germany. Their one 
daughter, to the great grief of her family, died as the 
result of a bathing accident at the age of 21. 
RALPH MARSH DE MOWBRAY 
FRCS 

Mr. de Mowbray of Lymington, who died in London 
on Sept. 24, was the son of the Rev. J. H. M. de Mowbray 
and was born at Vinossington in 1887. Educated at 
Marlborough from 1901 to 1905, he qualified in 1914 
from St. Thomas’s Hospital, where he was house-surgeon 
and casualty officer, and took his FRCS in the same year. 
His war service in the RAMC included a year at Netley 
and 34 years at a general hospital at Deolali in India, 
where he was surgical specialist and had charge of the 
surgical division, with the rank of captain. Afterwards 
he settled in general practice at Lymington, in partner- 
ship with the late Dr. F. H. Maturin. 

N. M. G. writes: “It was a commonplace—not only 
among the many patients grateful for his surgical skill 
but among his professional colleagues—that Ralph 
de Mowbray ‘ought to have been in Harley Street.’ 
His surgical knowledge, craftsmanship, application, and 
attention to detail would certainly have ensured his 
success there: not to speak of his rather sombre good 
looks, lit up from time to time by his rare but delightful 
smile, and his ‘ surgeon’s hands’ which came up to the 
highest standards of the novelist. Yet, as the surgical 
partner of a large firm ranging widely over the New 
Forest; with three excellent small hospitals at his 
command; with his love of horses and other animals ; 
with his four tall sons and his tall house in the High 
Street, with its garden overlooking the Solent and the 
Isle of Wight, and the workshop where he made and 
carved his beautiful pieces of furniture, I am sure he 
lived a happier and fuller life than in London. There 
was, perhaps, only one drawback—he never had the time 
to write and publish the varied and interesting cases 
that came his way. To have survived a coronary throm- 
bosis and got back into full business as the senior partner 
for some ten years of strenuous practice must be a very 
rare achievement, and his sudden death at a compara- 
tively early age will be regretted by a host of friends 
and grateful patients.” 


WILLIAM MARCUS KILLEN 
BA, MD, MCH NUI 


THE death of Dr. Killen on-Sept. 1 breaks almost the 
last link between the present clinical teachers of the 
Belfast medical school and those of the nineteenth 
century. 

Born in 1863, he was the son of the Very Rev. T. Y. 
Killen, pp, at that time a leading divine in the Irish 
Presbyterian Church. From the Royal Academical 
Institution, Belfast, he entered the Queen’s College, 
Belfast, and in 1884 graduated in arts with first-class 
honours, gaining also the senior scholarship in natural 
history. Three years later he took the degrees of MD, 
MCh&MAO in the Royal University of Ireland. After 
a period of study at the London Hospital, in Dublin, 
and in Vienna he was appointed in 1892 assistant 
surgeon to the Benn Ulster Eye, Ear, & Throat Hospital, 


Belfast. It was in this hospital that the late W. H. 
McKeown introduced the practice of early operation 
on immature cataracts and the use of a magnet for 
removal of metallic foreign bodies from the eye. On 


the death of McKeown in 1904 Killen became senior 
surgeon, a post he held until his resignation in 1934, 
having served the institution for 42 years. During 
the war of 1914-18 he carried on its work almost sing le- 
handed. 

Quiet and unassuming by nature, and happiest in his 
clinical and teaching work, he did not seek position or 
honours, but in 1912 his colleagues in Belfast persuaded 
him to accept the chairmanship of the Belfast division 
of the British Medical Association, and his outstanding 
work in his special subject led to his election to the 
presidency of the Irish Ophthalmological Society and 
vice-presidency of the section of ophthalmology of the 


Killen,’’ writes a colleague, “‘ was a great con- 
versationalist. One of his greatest pleasures was to 
welcome any of his large circle of friends to his hospit- 
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able fireside,where, in the happy interchange of talk, time 
was forgotten. Descended from generations of clergy, he 
retained throughout his life an intense interest in theo- 
logical problems, and sooner or later the conversation 
turned to such subjects as the rival doctrines of free will 
and predestination, or the reconciliation of religious 
faith with scientific principles, and other kindred 
questions. Although brought up in a strict calvinistic 
atmosphere (where even the singing of hymns and the 
introduction of instrumental music into the church 
service were viewed with dislike and suspicion) he was 
the most liberal-minded of men: he always studied 
both sides of a question and respected the other man’s 
outlook ; like Montaigne he believed that often ‘ to 
know all is to forgive all.’ He was also very generous ; 
no deserving charity was refused, private patients in 
difficult circumstances were treated free, and hospital 
patients sometimes became pensioners from his purse. 
Although he reached a patriarchal age, William Marcus 
Killen died young, with his intellect clear and his mind 
elastic and receptive, and still retaining the affectionate 
regard of former patients, students, and colleagues.” 


ARCHIBALD PENRHYN BOWDLER 
OBE, M A, M B CAMB. 


Dr. A. P. Bowdler, who died on Sept. 26 at Bourne- 
mouth, was one of the small band of pioneers who formed 
the nucleus of the RAF medical service, and his colleagues 
of those early days recall gratefully his sane and helpful 
contributions to the discussions on its numerous prob- 
lems. ‘‘ In those days,” writes C. B. H., ‘‘ we needed 
men who would work unsparingly, men who could over- 
come difficulties, and, above all, men of good temper and 
genuine medical knowledge. Bowdler had all these 
attributes in generous measure. It was by securing 
people of his type at the beginning that the RAF medical 
service later drew so many good men to the ranks of the 
permanent establishment.” 

Archibald Penrhyn Bowdler took a second-class in the 
natural sciences tripos in 1898, qualifying at St. Thomas’s 
Hospital three years later and taking his MB Camb. in 
1902. He held clinical assistantships in the throat and 
ear departments of St. Thomas’s Hospital, and continued 
his medical studies in Paris where he was for a time resi- 
dent medical officer at the Hertford British Hospital. 
During the last war in his work on the Central Medical 
Board of the Air Force he developed between the mem- 
bers of the board and the candidates or sick pilots a 
personal relationship such as exists between the best type 
of general practitioner and his patient. With the rank 
of lieut.-colonel RAF he continued this side of his work 
as president of the Aviation Candidates Medical Board. 
His observations on defects of visual acuity among 
accepted candidates and experienced pilots were pub- 
lished in the British Journal of Ophthalmology in 1920, 
and he contributed to the Medical Research Council 
report on the medical problems of flying an able chapter 
on the selection of candidates, which was based on a 
comparison of the cardiovascular and neuromuscular 
systems of successful pilots and unsuccessful pupils. 
Before his retirement to Bournemouth Dr. Bowdler lived 
for many years at Chiswick. 


RICHARD TRAVERS SMITH 
MD DUBL., FRCPI 


Dr. Richard Travers Smith, consulting physician to the 
West Middlesex Hospital and psychotherapist to the 
West End Hospital for Nervous Diseases, died at his 
home in London on Sept. 28 at the age of 73. The second 
son of John Chaloner Smith of Bray, co. Dublin, he was 
educated at Strangeways School and Trinity College, 
Dublin, where he graduated in medicine in 1894. Two 
years later he took his MD, and after postgraduate study in 
Vienna he returned to practice in Dublin. He wasappointed 
physician to the Richmond, Whitworth, and Hardwicke 
Hospitals, and later became professor of materia medica 
and therapeutics at the school of the Royal College of 
Surgeons in Ireland. In 1899 he was elected to the 
fellowship of the Royal College of Physicians of Ireland 
and became a censor and examiner of the college. In 
1915 he left Ireland to join the RAMC and served with 
the rank of major at Colchester Military Hospital and as 
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officer in charge of the medical division at the Royal 
Herbert Hospital, Woolwich. After demobilisation Dr. 
Travers Smith settled in practice as a consulting phy- 
sician in London and was appointed to the staff of the 
Miller General Hospital, Greenwich, and of the West 
Middlesex Hospital. After a few years he became deeply 
interested in psychotherapy, and on retirement from the 
Miller Hospital he gave most of his time to this branch of 
medicine, later joining the staff of the West End Hospital. 
Although he accepted Freudian principles he identified 
himself with no particular school, and his method con- 
sisted of detailed anamnesis, explanation, and persuasion. 
One of the original members of the Association of 
Physicians, his work in his new specialty was based on his 
sound knowledge and wide experience of general medi- 
cine, and his published work reflect his interest in the 
psychological aspects of cardiology. During the war 
= 1939-45 he served as a psychotherapist with the 

‘* You could not wish for a more charming and helpful 
colleague than Dick Travers Smith,’’ writes C. W. D. 
‘* His good humour and ready wit endeared him to all, 
and his stock of humorous Irish stories was inexhaust- 
ible. For his patients he spared himself no effort, and 
they valued his sympathy and understanding. Though 
some deplored his comparative desertion of internal 
medicine, psychological medicine gained by it, and he 
died as he would have wished, in full harness, working up 
to the last day.” 

JOHN WOOD 
M B ABERD., D TM 


THE sudden unexpected death of Dr. Wood, from 
coronary thrombosis, will be deeply regretted by friends 
and colleagues at Bournemouth and elsewhere. 

Born in Aberdeen in 1890, he was educated at Gordon’s 
College and at Aberdeen University where he qualified in 
1912, at the age of 22. From the first, his intention was 
to enter the foreign mission field, and after a house- 
appointment he took the DTM at Liverpool in 1915 in 
preparation for work under the «gis of the Church of 
Scotland. After ordination, he was directed to Calabar, 
in Southern Nigeria, where he had charge of the Mary 
Slessor Hospital at Ztu and of eleven widely scattered 
mission stations based on it. After some time there, he 
was transferred to a newly built hospital and mission 
station at Uburu. Being young, keen, active and con- 
scientious, he speedily mastered the local dialects and 
made his work indispensable. But his health and his 
wife’s health suffered so severely that both were 
ordered permanently home. On his return, he settled in 
practice at Wigan, being appointed assistant surgeon to 
the Royal Infirmary. But after five strenuous years, 
again for health reasons, he moved to Bournemouth 
where he continued to work until his death.., 

‘* In all he did,”’ writes S. W. S., ‘‘ John Wood seemed 
to be guided by an abiding faith to support in him a 
matchless fortitude and determination in a nature both 
kind and gentle. Constantly, in all manner of ways, he 
strove to do good and to help and encourage others, with 
never a thought of self. There was in him all the fine 
qualities of the stock from which he came : all the virtues 
went to build in him that nobility of character we knew 
to be his. Near the surface, often breaking out unex- 
pectedly, lay a quiet, pawky, dry humour that was 
characteristically Scottish. He possessed the quiet, 
tranquil mind along with a becoming humility, owning all 
the attractive attributes with which Newman endowed 
the true gentleman. It has been well said that what 
counts most in living is not so much what a man does as 
what he is. Of all men, John Wood could claim to say, 
‘ [have fought the good fight, I have finished the course, 
I have kept the faith.’ ”’ 

Dr. Wood’s wife survives him, with their family of five 
children, 


Sanirary Instirvure.—Today, Saturday, Oct. 13, 
at the Hope Hospital Annexe, Eccles Old Road, Salford, 6, 
Dr. J. L. Burn will read a paper on new remedies in 
disinfestation. On Wednesday, the 17th, at 2.30 pm, at 90, 
Buckingham Palace Road, London, SW1, Lieut.-Colone! 
M. H. Webster, Ramc, will speak on uses of DDT in the 
field. 
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NOTES AND NEWS 


On Active Service 


CASUALTIES 
KILLED 
Captain Perer HaMILron BaRKEY, MBGLASG., RAMC 
Captain Jacos HyMan JOSEPH, MB WALES, RAMC 


DIED 
Colonel Maurice Bay.is KING, MC, MB DUBL., RAMC 
AWARDS 
MENTIONED IN DESPATCHES 


RAMC— 

Colonel J. P. MACNAMARA 

Lieut.-Colonels.—H. J. Croor, 
C. L. Hay-Snunxer, J. F. 
Hestor, R. C. LANGForD, 
J. R. Owen, J. M. McIntrosx 

Majors.—G. W. Greta, G, T. 
ASHLEY, J. Brown, J. M. 
CLow, MBE, J. O. CoLLin, 
T. E. Henperson, E. L. O. 
Hoop, C. H. Hoskyn,G. J. G. 
Keys, J. D. MacCatium, 
W. O’CattacHan, W. H. 


IMS— 

Lieut.-Colonels.—T.J.Davipson, 
Vv. D. Gorpon, W. MeN. 
Nrpiock, A. E. 

Majors.—W. C. TEMPLETON, 
L. M. M. K. 
KRrisHNAMURTI, R. I. Krisu- 
naswamy, G. B. R. WALKEY, 
J. G. 

Captains.—B. R. Irani, K. 8S. 
Grewat, K. B. R. Rao, 
L. N. Bupwrasa, MBE, N. N. 
NARAYEN, NuRUDDIN, Par- 


WOLSTENHOLME, Zz. | Gat Sineu, P. C. NEDUNGADI, 

Howat, the late R. Srup- Srintvas RANGANATHAN 

PELL Lieutenants.—DuHIMAN BarUA, 
Captains.—G. M. ABRAHAM, Puanipar Gocor, R. 

N. C. Burniey-Jones, M. CHANDRA 

R. G. Forrest, 

J. B. Great-Rex, J. K. IAMC— 


Hampsuire, J. Harris, T. B. | Major J. Epwarps 

Harrison, M H. Hvucues, | Captains.—B. G. KippLe, mc, 
G. Kineour, H. A. KReEIser, M. P. McMurray, Moxnp 
J. K. H. P. H. ImamuzzaFar, R. P. BHATIA 
NANKIVELL, B. Rapo, J. H. Lieutenants.—AspurR RASHID, 
Rees, R. W.  Trsserrts, C. M. Parnark, O. P. TREHON 
W. T. Waker, G. L. Waurr- 
MoRE, J. M. McLean, J. A. 
McPHERSON 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED SEPT. 29 : 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1509; whooping-cough, 920; diphtheria, 486 ; 
paratyphoid, 11; typhoid, 15; measles (excluding 
rubella), 406 ; pneumonia (primary or influenzal), 302 ; 
puerperal pyrexia, 124; cerebrospinal fever, 17 ; polio- 
myelitis, 40; polio-encephalitis, 1; encephalitis leth- 
argica, 0; dysentery, 264; ophthalmia neonatorum, 66. 
No case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Sept. 26 was 1060. During the 
previous week the following cases were admitted : scarlet fever, 65 ; 
diphtheria, 45; measles, 9; whooping-cough, 21. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, measles, or scarlet fever, 5 (1) from whoop- 
ing-cough, 6 (2) from diphtheria, 75 (6) from diarrhoea 
and enteritis under two years, and 8 (0) from influenza. 
The figures in parentheses are those for London itself. 

Liverpool reported 14 deaths from diarrhoea and enteritis. 


The number of stillbirths notified during the week was 
203 (corresponding to a rate of 30 per thousand total 
births), including 19 in London. 


Dr. B. S. Prarr will represent the Medical Research 
Council in the United Kingdom delegation to the United 
Nations Congress on Food and Agriculture, which opens at 
Quebec on Oct. 16. 


Mavups.tey Hosprrau.—-As “the Maudsley Hospital is the 
only centre for training in psychiatry in England ”’ the mental 
hospitals committee of the London County Council propose 
to add temporarily to its establishment eight positions of 
senior registrar, to be filled by doctors released from the 
Forces who wish to become specialists and consultants in 
psychiatry. Those appointed will fall into class m1 in the 
Ministry of Health’s scheme of postgraduate education, and 
their salaries (£550 a year, plus board and lodging or an 
allowance of £100) will be recovered by the LCC from the 
Ministry. The hospital was reopened to inpatients at the 
beginning of last month. Dr. A. B. Stokes has been appointed 
medical superintendent ‘on a temporary basis subject to a 
review at any time.” 
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DEMOBILISATION OF UNITED STATES ARMY 
DOCTORS 

A REVISED point system will return 13,000 doctors, 25,000 
nurses, and 3500 dentists to civilian life from the US Army 
by the end of the year. Those medical and dental officers 
who have 80 points, are 48 years of age, or have been in the 
Army since before Pearl Harbour will be released as surplus 
officers unless they are specialists in ophthalmology, otolaryn- 
gology, plastic surgery, orthopedic surgery, or neuropsychia- 
try, or are laboratory technicians. These specialists will be 
released if they were called to active duty before Jan. 1, 1941. 
This is described as *‘ a drastic lowering of points below the 
previous plan which was based on an adjusted service score 
of 100 for non-scarce Medical Corps officers and 120 for those in 
searce categories.” In some cases essential officers may be 
retained until replacements are shifted to their positions, but 
none will be held in service after Dec. 15, 1945, without their 
consent. 

It is anticipated that, on the basis of an army of 24 million, 
a total of 30,000 doctors, 40,000 nurses, and 10,000 dentists will 
be released by next July, and if the armies of occupation and 
troops in the United States are concentrated at large posts 
these figures will be exceeded. They represent approximately 
70% of the peak strengths of these corps at VE-day. 


POLISH UP YOUR POLISH 

Tuts war has taught British doctors, if nobody else, that it 
does not do to take one’s stand on the English tongue and 
leave the other fellow to learnit. England has been a polyglot 
community for several years now. An ingenious pocket- 
book! by Dr. W. Tomaszewski, just published, contains a 
Polish vocabulary of about 3000 mainly medical terms, 
a list of 66 genetical and cytological terms; about 140. 
prefixes and suffixes commoniy found in medical words ; 
another 24 found in chemical verbal compounds ; 232 (mostly 
uncommon) abbreviations ; a list of English abbreviations 
of degrees, diplomas, and appointments ; a useful comparative 
table of the three main scales of thermometry ; weights and 
measures ; remarks on prescriptions ; a list of medical schools 
and licensing corporations in Great Britain and Ireland ; 
42 bedside phrases for use with patients ; 7 plates of illustra- 
tions of medical and surgical instruments and apparatus ; 
and 4 blank pages for notes. The. bedside section, however, 
is scanty compared with the phrase-books issued by the 
League of Red Cross Societies—subject of a recent annotation 
(Lancet, 1945, ii, 214). Dr. Tomaszewski’s bibliography 
includes two titles which should be noted by the student of 
polyglot medicine: Y. Biraud’s Polyglot Glossary of Com- 
municable Diseases (Bull. Hith Org. L.o.N. 1943-44, 10, 201) 
and J. 8. F. Marie’s English, German, French, Italian, Spanish 
Medical Vocabulary and Phrases (Philadelphia 1939). 


USE OF DDT 

A BULLETIN issued to the US Army from the Surgeon- 
General's office in Washington describes the precautions to be 
taken in handling DDT, its mode of action in insect control, 
and the methods of application. 

It is emphasised that, although DDT may be safely handled 
as an insecticide, it is nevertheless a toxic material. Poison- 
ing may follow from ingestion, or absorption of solutions 
through the skin. DDT powder and aerosols are not absorbed 
through the skin, and have been found to have no ill effects 
when inhaled in small amounts. But where air currents do 
not carry the dust away from the user, it is wise to wear suit- 
able respirators. 

DDT acts on insects both as a contact poison and as a stom- 
ach poison. Its effect on mosquito larve is fully as powerful 
as that on the adult, but with some other insects, such as flies, 
the larve are not equally affected. In applying DDT as a 
mosquito larvicide to open water receptacles, a long-continued 
effect may be obtained through the residual action of the 
chemical, but in ponds and streams the effect is much shorter, 
because of the binding action of mud. Amounts of DDT 
greater than ()-2 lb. per acre may prove fatal to fish and wild 
life. 

One of the most valuable characteristics of DDT is its ten- 
dency to remain deadly to insects over a long period. In 
applying solutions to walls and other large surface areas, a 
coarse spray is. usually employed, but in applying it to screens 
1. ee Medical Dictionary. Livingstone. Pp. 168. 
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or mesh surfaces, brushes may be used. Although the 
treated areas remain effective for some time, the insects com- 
ing in contact with the chemical may not die for an hour or 
more. 
Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Oct. 6, with Mr. Eardley 
Holland, the president, in the chair, the following were 
admitted to the membership : 

T. S. M. Barnett, Alexander Buchan, Daphne W. C. Chun, 
Aileen M. Dickins, E. D. Y. Grasby, M. W. Hemans, Ursula M. 
Lister, Agnes M. D. Milne, Abd El-Salem M. El-Minabbawy, 


Kripananda Mitra, Joan P. Moignard, Padma Raj, W. B. Shute, 
Beatrice M. Smyth, J. M. Thomson. 


Return to Practice 
The Central Medical War Committee announces that the 
following have resumed civilian practice 
Mr. T. A. CLARKE, FRCS, Ersham Lodge, New Dover Road, Canter- 
Dr. H. Howe LLs, 71, Cathedral Road, Cardiff. 
Dr. rH AS Hont, Frop, 49, Wimpole Street, Londgn, W1. 
Mr. H. VERNON INGRAM, Ferndale, Clayton Road, Newcastle- 
ne 2 (as from Oct. 29) 
- . RYcROFT, OBE, MD, FRCS, 149, Harley Street, W1. 
Dr. ‘Simpson, 69, Bridge Street, ¢ ‘ambridge® 
Mr. ptt RS. WESSON, FRCP, FRCS, University Dallége Hospital, 
Gower Street, London, WCl. 
Sir RussELL WILKINSON, KCVO, MRCS, 82, Portland Place, W1. 


Future of Physiotherapy 


Mr. Aneurin Bevan, Minister of Health, will take the chair 
at a meeting to be held at 3 pm on Saturday, Oct. 20, at 28, 
Portland Place, London, W1, when Mr. V. Zachary Cope, 
Frcs, president of the Board of Registration of Medical 
Auxiliaries, will speak on the place of physiotherapy in a 
coérdinated health service. Tickets may be obtained from 
the secretary of the Society of Physiotherapists, 24, South 
Molton Street, London, W1. 


Royal Society of Medicine 

There will be a general meeting of fellows on Tuesday, 
Oct. 16, at 5 pm. On Oct. 19, at 6 pm, Dr. W. M. Levitt will 
give his presidential address to the section of radiology on 
responsibility for accidents in radiological departments, and 
on the same day, at 8 pm, Prof. F. J. Browne will deliver his 
presidential addresstothe section ofobstetrics and gynecology. 
He is to speak on the obstetric unit and its place in a national 
maternity service. 


Royal Institute of Public Health and Hygiene 

During the autumn session the following lectures will be 
delivered at 28, Portland Place, London, W1, on Wednesdays 
at 3.30 pm: Mr. F. D. Saner, cancer of the breast (Oct. 17) ; 
Dr. A. Doyne Bell, responsibility for child health (Oct. 24) ; 
Major Joseph Minton, eye diseases in the East (Oct. 31) ; 
Mr. R. P. Osborne, treatment of burns (Nov. 7); Mr. Anthony 
Green, radiology (Nov. 14); Mr. J. C. Ainsworth- Davis, 
urology (Nov. 21); and Dr. W. W. Payne, diabetes in 
childhood (Nov. 28). - 


Mechanical Respirators sent to Prague 

A number of “ iron lungs ”’ were sent by air to Prague in 
September for use in the poliomyelitis outbreak. At the 
request of Unrra, Dr. William Gunn, medical superintendent 
of the North-western (LCC) Hospital, went to Prague to 
demonstrate their application. 


Central Midwives Board 


Mr. A. J. BENNETT, assistant secretary to the board, has 
been appointed its secretary and chief executive officer, in 
succession to Mr. Leslie Farrer-Brown, now secretary to the 
Nuffield Foundation. 


LCC Housing Scheme 


On Tuesday last the housing and public health committee 
brought before the Council schemes for erecting 3850 dwell- 
ings at a cost of about £4,800,000 on a site of 576 acres at 
Loughton, Essex, and for acquiring 1481 acres for housing 
purposes at Dagnam Park, Romford, at a cost of £250,000. 
The plans for Loughton provide for 3358 houses of three to 
five rooms, 384 two-room flats in two-story buildings, and 108 
one-room bungalows suitable for the aged. The dwellings, it 
is stated, will all be of “‘ a new type.” Sites are reserved for 
five senior and six junior schools, four churches, sixty shops, a 
cinema, and two’ refreshment houses, while Loughton Hall 
will be used as a community centre. About 62 acres is to be 
allocated to light industries, and a third of this will at first 
be used for the erection of emergency factory-made houses. 


BIRTHS, MARRIAGES, AND DEATHS focr. 13, 1945 


Faculty of Ophthalmologists 

Our last issue contained (p. 448) an announcement on the 
new Faculty of Ophthalmologists. The constitution, func- 
tions, and management of the Faculty were outlined in a 
previous statement, published in February, which has now 
been amended but in general terms remains valid. This 
previous statement, which was summarised in The Lancet, 
appeared in full in the British Medical Journal of Feb. 3, 1945 
(p. 160), and in the February number of the British Journal 
of Ophthalmology. 


Association of Industrial Medical Officers 

The annual general meeting of the Scottish group will be 
held on Wednesday, Oct. 17, at 3.15 pm, in the Institute of 
Hygiene, University of Glasgow. 
Royal Society of Tropical Medicine and Hygiene 

At 26, Portland Place, London, W1, on Thursday, Oct. 18, 
at 8 pm, Dr. C. M. Wenyon, Frs, will deliver his presidential 
address on tropical medicine in war and peace. 


METHYL THIOURACIL, for the treatment of thyrotoxicosis, 
can now be obtained from British Drug Houses, Ltd. 

CorRrIGENDUM.—In Dr. Day’s letter of Oct. 6 (p. 449), for 

cystometry read “ cyrtometry.’’ His address should be 
the Mundesley Sanatorium. 


Appointments 


BROWN, ANNIE, MB LOND., DCH: part-time senior MO to outpatient 
department, Hospital for Sick Children, Great Ormond Street. 

*COHN, ERNST, MD BERLIN: temp. asst. MOH for East Ham. 

GuN-MuUNRO, 8. D., MB LOND.: DMO, Windward Islands, British 
West Indies. 

MIDDLETON, MARGARET, MB LOND. : _ -time senior MO to out- 
— department, Hospital for Sick Children, Great Ormond 
Street. 

* Subject, to approval of Ministry of Health. 
London Hospital.—The following temporary appointments are 
announced : 
Dick, Wing-Commander I. L., MD EDIN., FRCSE, first assistant 
to the accident and orthopedic department. 
STEAD, Lieut.-Colonel J. R. 8. G., MRecs, first assistant to Mr. 

Souttar and Mr. Perry. 

SHILLINGFORD, J. P., MD HARVARD, MB LOND., first assistant to 
the medical unit. 
Passk, E. R. G., FRCS, DLO, first assistant to the aural department 

(part-time). 

The following factory surgeons have been appointed : 
GOLDIE, A. M., MB GLASG.: Coatbridge, Lanark. 
Knox, H. N., MRCS : Tring, Herts. 

L AURIE, J. C., MB GLASG. Glasgow North. 


Births, Marriages, and Deaths 


BIRTHS 
CopLans.—On Sept. 28, at Exmouth, the wife of Surgeon Lieut.- 
Commander bert Copla ns, RN—a son. 
CusacK.—On Sept. 27, at ai Northern eond, the wife of 
Surgeon Commander J. J. Cusack, RN—a s¢ 
Eastcorr.—On Sept. 25, in London, the of Lieutenant 
H. H. G, Eastcott, RNvR—a daughte 
Gass.—On Sept. 28, in “London, the wife of Captain T. Gass, Ramc— 
a daughter. 
JACKSON.—On Oct. 4, at Twickenham, the wife of Mr. J. M. Jackson, 
FRCSE—a daugbter. 
Morris.—Qn Oct. 1, in London, the wife of Captain Kenneth 
Morris, RAMC—a@ son 
Pan.—On Sept. 30, at Northampton, the wife of Captain W. J. L. 
Pain, RAMC—a daughter. 
WEIR.—On Sept. 27, at Huby, 9g wife of Surgeon Lieutenant 
M. M. Weir, RNVR—a danghte 
WENyon.—On Sept. 30, the was of Lieut. -Colonel E. J. M. WENYON, 
RAMC—twin daughters 


MARRIAGES 
CowaN—ORMROD.—On Sept. 25, at Edgbaston, Birmingham, 
Stuart Lawson Cowan, D sc, to Constance Margaret Ormrod, BM. 
GRYLLS—DUNNE.—On Sept. 28, at Dartmouth, Henry Grylls, 
captain RAMC, to Johanna Dunne, QAIMNSR 
Hvute ETT.—On Sept. 22, at € YXolombo, J. B. Hutchison, 
FRCS, surgeon Commander RNVR, of Glasgow, to N. E. Niblett, 
QARNNSR. 
THomas.—On_ Sept. 19, at Cairo, 
Neville Langham-Hobart, squadron-leader, to Jean Mair 
Terry Thomas, MB, flight-lieutenant. 
MUNDIE—CLEMENT.—On Sept. 15, at Capetown, James H. F. 
Mundie, surgeon lieutenant RNVR, to Dorothie Betty Clement. 
ROBERTS—HAGGER.—On Sept. 19, in Karachi, Iain Gunn Roberts, 
MB, to Joan Margaret Hagger, PMRAFNSR. 


DEATHS 

ArrcHison.——On Oct. 6, at Hunton Bridge, King’s Langley, Violet 
Mary Hawthorn Aitchison (née Rendall), MRCS, DMRE. 

CHANCE.—On Sept. 28, Clifford Cuthbert ¢ ‘hance, MC, MB ABERD. 

Kipson.—On Oct. 1, at Northwood, Campbell William Kidson, 
MB BIRM., major RAMC. 

LANCASTER.—On Oct. 4, at Lyme Regis, Ernest Le Cronier Lancaster, 
BM OXFD, JP, formerly of Swansea, aged 83 

MorrraM.—On ‘Oct. 4, at Northwood, James Cecil Mottram, 
MB LOND. 
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Wide “Cellona’ 


To facilitate the making of large casts from patterns, as in slab 
technique, ‘ Cellona’ is made in widths of 18 in., 24 in. and 36 in. 
This material offers the additional advantage of further reducing the 


time taken in application, because ‘ Cellona’ is thoroughly and evenly 
impregnated with a high content of the finest plaster of Paris. A 
copy of the 6th edition of ‘Cellona’ Technique illustrating the applica- 


tion of Wide ‘Cellona’ material will be sent on request. 


Cellona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Made in England by T. J. Smith & Nephew Ltd., Hull. 


17 


| 
t 
2 i 
i ‘4 
A 
of 
it 
é 
h 
it 
‘ 
2 
it. 
et 
ote 
n, 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 13, 1945 


Dettol 


contains P-chlor-m-xylenol and other 
active principles of ‘Dettol’ in an 
emollient base. It is indicated in con- 
ditions requiring an antiseptic ointment 
with soothing and healing properties. 


Packed in 1-Ib. jars for Hospital and Surgery use. 


INSURANCE 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) 


DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Oroydon 6133 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
Vi 


THE COTSWOLD SANATORIUM 


On the Cotswold coven seven miles from Gheltenbam, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full from MEDICAL COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 


of Telephone : Witcombe 2181 Telegrams : Hoffman, Birdlip” 
CHISWICK HOUSE, 
PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 neas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CepRIc W. 
INTERVIEWS IN LONDON BY APPOINTMENT, 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care prs cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) _ 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Telegrams: Telephone No. 2: MALLING. 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: ‘THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of men yor pleasure grounds. Voluntary patients, who are suffering from 
incipient. mental disorders or who wish to prevent recurrent attacks of mental trouble : temporary patients, and certified patients 
of both sexes are received for treatment Careful clinical, bio-chemical, bacteriological, and pathological examinations Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a De partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemic al, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 65° acres 
Mfik, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the fine st 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital the re are 2 cricket grounds, football ‘and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete 

For terms and further particulars apply to the Medical Superintendent (THLEPHONE ; No, 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


For treatment of 


CALDECOTE  aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 


WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
IUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5S 
FOR THE TREATMENT OF MENTAL DISORDERS __ 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard pos grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment, Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, — Ll Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and viaiting Cons jerate, may be obtained upon application to the Secretary 
The Convalescent Branch “ie HOVE VILLA, BRIGHTON and is 200 ft. above sea-ievel 


HE object of this Hospital is to provide the most efficient 

ee tH E A D L E R Oo Y A L CHEADLE bre. for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Roya! Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


FENSTANTON at ‘* FIVE DIAMONDS,”’ HEIGHAM HALL, NORWICH 


Chalfont St. Giles, Bucks , 
tor Case of PRIVATE MENTAL HOME for Nervous and Mental iliness. Al! forms of 


of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees from 4 gns. per week upwards according to 
tary, and Temporary Patients received. Mansion ‘with 12 acres of requirements. Vacancies occasionaHy exist at reduced fees on the 
Ge. s (See Medical Directory, p. ~— Apply Resident Physician. recommendation of the patient's own physician. 
and lations. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘‘Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE RETREAT, YORK 


For information and 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 
investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. Last year 233 
patients were admitted, of whom 184 were voluntary cases. 


terms of admission 
apply to 
The Physician 
Superintendent, 
ARTHUR POOL, 


Nervous and Mental 
Disorder 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. 


| M.R.C.P. 
(Telephone : York 3612) 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 ones Private auet beach 


here is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for br: 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R. Cc. P. 


g moorland a 
Telephones—STARCROSS 259. TEIGNMOUTH 289 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams : 
Subsidiary, London.” 

For further particulars apply to the Medical Superintendent, 
M. RIGGALL, ember British Psycho-Analytical 
Society. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £€33s., and upwards 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 

Cases of Alcoholism and Drug “Aadic tion are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.RC.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119: 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


nt gratis, along with List of Tutors, &c., on application the 
Red Lion Square, London, W.C.1. (Telephone: 
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POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE ICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1 


AUTUMN TERM 1945. 


LAURENCE-HOLTHOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 
A series of 12 lectures will be delivered by Professor Samson 
Ww eight, M.D., F.R.C.P., and Dr. David Slome, 
Ph.D., n Tuesdays, 16th, 23rd, and 30th October, 6th, 13th, 
20th, ont 27th November, ist, 8th, 15th, 22nd, and 29th 
January. 
MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE AND ORBIT 
Professor Thomas Nicol, M.D., D.Sc., F.R.C.S. (Edin.), will 
deliver a series of 8 lectures on Mondays, 5th, 12th, 19th, and 
26th November, 7th, 14th, 21st, and 28th January. 


ARTHUR D, GRIFFITH MEMORIAL LECTURES 
OPTICS 
A course of 7 lectures will be given by Professor H. T. 
Flint, D.Se., on Thursdays, 11th, 18th, and 25th October, 
Ist, 8th, 15th, and 22nd November. 


OPERATIVE OPHTHALMIC SURGERY 
A course of 6 lectures will be given by Mr. L. H. Savin, M.D., 
M.S., F.R.C.S., on Wednesdays, 31st October, 7th, Tet, and 
28th November, 5th and 19th December. 


PROBLEMS IN OPHTHALMOLOGY 
A course of lectures will be given by Professor Arnold 
Sorsby, M.D., F. aR C.S., on Thursdays, 29th November and 6th, 
13th, and 20th December. 


PATHOLOGY AND B 


A course of 4 lectures will be given by Mr. M. Tyrrell, 
M.B., F.R.C.S., on Fridays, 2nd, 9th, 16th, and oara November. 


OPHTHALMOLOGY IN CHILDREN 
A course of 3 lectures will be given by Miss J. M. Dollar, M.S., 
F.R.C.S., on Mondays, 3rd, 10th, and 17th December. 


INDUSTRIAL OPHTHALMOLOGY 
2 lectures will be given by Mr. J. Minton, F.R.C.S., on 
Wednesdays, 17th and 24th October. 


All lectures are delivered at 5.30 P.M. They are open to 
members of the profession and medical students. 
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L.M.S.S.A. 
EXAMINATION : SuRGERY, 
14th January, llth February, 1946. 
17th December, 1945, 21st January, 
MIDWIFERY, 18th December, 1945, 22 
1946. MASTERY OF 
November. 

For regulations apply 
Friars-lane, London, E.C. 


UNIVERSITY OF CAMBRIDGE. 


FINAL 10th December, 
MEDICINE, PATHOLOGY, 
18th February, 1946. 
nd January, 19th February 
MIDWIFERY EXAMINATIONS, May anc 


1945, 


Apothecaries’ Hall, Black 


REFRESHER COURSES FOR MEDICAL OFFICERS RETURNING 
FROM H.M. FORCES. 
14-day Refresher Courses (22 sessions) will commence at 
Addenbrooke’s Hospital, Cambridge, on MONDAY, 5TH NOVEMBER, 
1945, and at Southend-on-Sea General Hospital on MONDAY, 
3RD DECEMBER, 1945. 
Applications for further information and admission to these 
courses should be made to: Dr. Firtu, Trinity Hall, Cambridge. 
EPSOM COLLEGE. 


COUNCIL EXHIBITIONS, 

An examination willtake place in due course for the admission 
of a few boys as Council Exhibitioners. The financial circum- 
stances of applicants will be taken into consideration in fixing 
the amount of the Exhibitions, which must not exceed £50 
each p.a. Candidates must be the sons of such duly qualified 
medical men as shall, in the opinion of the Council, be among 
the less fortunate members of the profession. They must 
over 12 and under 14 years on the Ist January, 1946 

Application forms are obtainable on request, and must reach 
me, at the Secretary’s Office, Epsom pe manag Epsom, Surrey, 
duly completed, by the morning of the 17th December, 1945. 
Ean W. L. GIFFARD (Major), Secretary. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 


Inspector of Factories, 8, St. James’s-square, — S.W.1. 
Latest date for 
District County receipt of application 
TOTTENHAM . MIDDLESEX 318T OCTOBER, 1945 
WEST HARTLEPOOL . DURHAM .. 318T OCTOBER, 1945 
WATLINGTON OXFORD 318T OCTOBER, 1945 
RUSHDEN ° NORTHAMPTON 318T OCTOBER, 1945 
DUFFTOWN — OCTOBER, 1945 
RIPLEY SURREY 31ST OCTOBER, 1945 
LOCHGOILHEAD-AND- 
KILMORICH ARGYLL .. 318T OCTOBER, 1945 
ST. MARY’S HOSPITAL. W.2. Radiotherapy ment. 


Appointment of Personnel. The Board of Management intend 
in nts near future to make the following whole-time appoint- 
ments :-— 

(a) DIRECTOR OF RADIOTHERAPY DEPARTMENT. 

(b) ASSISTANT RADIOTHERAPIST. 

(c) PHYSICIST. 

The Director will have full staff status; this appointment 
will not be made immediately because it is not the Hospital’s 
policy to make such appointments under present circumstances. 

Applications are now invited for the interim appointment of 
a whole-time Radiotherapist, salary to be at the rate of £800 p.a. 
The appointment will be for 1 year, the holder to be eligible for 
re-election. The successful candidate will be required to join 
the Federated Superannuation Scheme. 

Applications, together with not more than 3 testimonials or 
references, should reach the House Governor, om Mary’s Hos- 
pital, W.2, not later than Friday, 4th January, 1946. 

ASSISTANT DIAGNOSTIC RA MIOLOGIST (Whole-time). 
Candidates must possess a Diploma in Radiology. The appoint- 
ment is for 1 year, at a salary of £600 p.a. The successful 
ae will be required to join the Federated Superannuation 
Scheme. 

Applications, together with not more than 3 testimonials, 
should reach*the House Governor, St. Mary’s Hospital, W.2, 
not later than the Ist November, 1945. 

SECOND ASSISTANT DIAGNOSTIC RADIOLOGIST (Part- 
time). Candidates must possess a Diploma in Radiology. The 
appointment is for 6 months, at a salary of £250 p.a., the holder 
to be eligible for re-election. He will be required to devote 

5 half-days per week to his work. 

Applications, together with not more than 3 testimonials, 
should reach the House Governor, St. Mary’s Hospitai, W.2, 
not later than the Ist November, 1945 


SAMARITAN FREE HOSPITAL FOR WOMEN, “Marylebone-road, 
London, N.W.1. Applications are invited from registered 
medical prac titioners (Male and Female) for the appointment of 
HOUSE SURGEON (B2) (including R practitioners who now 
hold A posts), for a period of 6 months commencing 15th Novem- 


ber, 1945. Salary at the rate of £150 p.a., with board, lodgings, 
and laundry. 
Applications, stating age, accompanied by copies only of 


testimonials, should be sent to the Secretary at the Hospital on 
or before Wednesday, 3ist October, 1945. 
. HAWKINS, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock “Hill, 
Applications are invited from tered —s practitioners, 
Male and Female, for the following 3 residen vacant 
1st December, tenable for 6 months. Salaries 2138 = ‘Sd. p.a., 
with board, lodging, and laund 
Main Hospital, N.W.3: JUN OR MEDICAL OFFICER (B2), 
includes medical and surgical ya. Main Out- patient Depart- 
ment, Camden Town, N.W. CASUALTY MEDICAL 
(B2), also CASUALTY “SURGICAL OFFICER (B2). 
practitioners holding posts and practitioners within 
iy months of qualification aime liable under the National Service 
Acts may apply. 
pe yn on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 18th October. 
KENNETH A. F. MILES, House Governor. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
HOUSE OFFICER (A), including duties of Casualty Officer. 

Applications are invited for vacancy on Ist November from 
registered British practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
Salary at £150 p.a., with full residential emoluments. To 
R practitioners the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of recent testimonials, to be sent immediately 
to: F. A. Lyon, Administrator and Secretary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E./0. 
Applications are invited from Male registered practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant Ist 
November. Salary at £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment wil! be limited to 6 months. 

Applic vations, stating age, qualifications with dates, and 
previous experience, together with 2 recent testimonials, to be 
sent to; F. A. Lyon, Administrator and Secretary. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.!!. 
Applications are invited from re gistered medical practitioners, 
Male or Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A). The appointment 
is for 6 months. The salary is at the sate of £140 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital immediately. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited, including R practitioners 
who now hold A posts, for the resident appointment of CASU- 
ALTY OFFICER (B2), vacant 1st November, 1945. Salary at 
the .ate of £175 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
bo resent post, oem by copies of 3 recent testimonials, 
hould be sent immediately to: J. N. DRAKE, Secretary. 
DMAY MISSION HOSPITAL, Austin-street, Bethnal Green, 
E.2. Applications are invited for the temporary post of 
GYNASCOLOGIST (Woman), which will become vacant on or 
about Ist October, 1945. Applicants should be Fellows of the 
Royal College of Surgeons of England, and preferably Fellows or 
Members of the Royal College of Obstetricians and Gynecologists. 
The Council is anxious that all Members of the Hospital Staff 
should be in sympathy with the religious work of the Hospital. 

Applications, together with testimonials, should be sent in as 
soon as possible to the Medical Superintendent. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and within 3 months of date 
of qualification, for the appointment of HOUSE SURGEON (A), 
vacant 20th November, 1945. The appointment is for 6 months. 
The salary is at the rate of £105 p.a., plus full residential 
emoluments. 

Apply the Dean, British a. an School, Ducane- 
road, W.12, before the 20th October, 1 
BRITISH POSTGRADUATE MEDICAL SONSSL . (University of 
LONDON.) Applications are invited from registered medical 
prac titioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist December, 1945. This includes 
practitioners liable under the National Service Acts who have 
not yet completed 3 months since date of qualification. The 
appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 27th October, 1945. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B1) (non- 
resident). Vacancy on 15th November next. Salary is at the rate 
— £100 p.a. board allowance. Suitably qualified 

oners holding B2 appointments, also those holding 
Bl aa rejected by the R.A.M.C., may apply. 

Applications, giving full details of 
reach the Secretary not later than 24t 

29th September, 1945. 

ROYAL NATION HOPADIC HO AL, , Great 
Portland-street, W.1. Applications are invited from registered 
medical practitioners for the appointment of Me ngage 
HOUSE SURGEON (B2). Salary at the rate of £200 +» With 
full residential emoluments. Duties to commence Ist Noveuber. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including R_practi- 
tioners now holding A posts, for the appointment of HOUSE 
SURGEON—CASUALTY OFFICER (B2), vacant ist Decem- 
ber, 1945. Appointment will be for 6 months. Salary at rate 
of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 5th November, 1945. - 

CHARLES H. BESSELL, General Secretary. 
THE LONDON HOMCOPATHIC HOSPITAL (incorporated uy 

Royal Charter), Great Ormond-street and Queen-square, W.C.1 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment, of HOUSE SURGEON (A), now vacant. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £180 p.a., with full residential emoluments. Selected 
candidates will be required to attend a meeting of the Medical 
Committee for interview. 
Applications to: L. J. 


axperience, &c., must 
October, 1945. 


KNOWLES, 


Secretary. 


21 


| | 
| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [Ocr. 13, 1945 


HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an ade quate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing meg ‘~ the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, London, N.W.8. Applications are invited from 
registered medical practitioners (Male), inchtding practitioners 
within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A), vacant Ist. November, 1945. Appointment will be 
for a period of 6 months. Salary is at the rate of £150 p.a., 
with full residential emoluments. 

Candidates will be expected to attend a aetna of the Medical 
Committee on 25th October, 1945, at 6 Ps 

. DUDLEY M.A., Secretary. 
THE PRINCESS BEATRICE HOSPITAL, Earl's Court, S.W.5. 
(General Hospital—88 Beds.) ‘Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant Saturday, 
Ist December, 1945. Salary is at the rate of £130 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applic ‘ations, stating age, qualifications with dates, and 
nationality, and qneempasie’ by copies of not more than 
3 testimonials. should be sent to the Acting House Governor not 
later than 26th October, 1945. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from registered medical 
practitioners for the 

RESIDENT SURGICAL FFICER (B11), now vacant. 
Applicants must have held a coeas appointment and had sur- 
gical experience. Salary at the rate of £225 p.a., with usual 
emoluments. Suitably qualified R practitioners “holding B2 
posts, = those holding Bl and rejected by the R.A.M.C., 
may app 

HESIDE NT PHYSICIAN (B2), now.vacant. Salary at the 
rate of £175 p.a., with usual emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of recent testimonials, to be sent as 
soon as possible to: A. ERNEST WILKES, Secretary. 
SALVATION ARMY. The Mothers’ Hospita!, Clapton, E.5. Appli- 
cations are invited from medical Women for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), vacant Ist December, 
1945. Salary £110 p.a., with board, residence, and laundry. 
The appointment is for 6 months. W practitioners who now 
hold A posts may also apply. 

Applications to sent to the Secretary-Superintendent, 
Col. FRED HAMMOND, and must be received by 3rd November, 1945, 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant now. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of — p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding Ly ey also those holding Bl and 
rejected by the R. . May apply. 

Applications sisbiaa age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 recent testimonials, should be sent 
immediately to: R. A. MICKELWRIGHT, House Governor. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited Se registered medical practitioners for the following 

OBSTETRIC HOUSE SURGEON (B1), vacant 12th Novem- 
ber, 1945, for a period of 6 months. Applicants should have 
held house appointments. Salary with fees approximately 
£350 p.a., with board, residence, and laundry. Suitably qualified 
R practitioners now holding B2 appointments, and those now 
no B1 and rejected by the R.A.M.C., pay spply. 

C! ALTY OFFICER (B2), vacant 5th November, 1945, 
for oO of 6 months. Salary and emoluments approxi- 
mately £130 p.a., with board, residence, and laundry. R practi- 
tioners who now hold A posts may ap ply. 

HOUSE SURGEON AND CASUALTY OFFICER (A), vacant 
17th November, 1945, for a period of 6 months. Salary and 
emoluments approximately £120 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under-the National Service Acts may apply. 

qualifications with dates, and 
nationality, by copies of recent testimonials, 
should be sent yo") ater 7%. 26th October, 1945, to— 

GILBERT G,. PANTER, Secretary. 
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MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—137 Beds.) Applications are invited for the following 
appointments :— 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R_ practitioners holding 
A posts may apply 

HOUSE PHY SICIAN (A), who will be required to also assist 
in the Casualty Department. Salary at the rate of £175 p.a. 
with full residentialemoluments. Practitioners within 3 months 
of ne and liable under the National Service Acts may 
apply, 

Both appointments will be for 6 months. 

Applications should be submitted as soon as possible addressed 
to the House Governor. 


THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

HOUSE SURGEON (B2) vacant Ist November, 1945, and 
RESIDENT ANASTHETIST AND CASUALTY OFFICER 
(B2) (Male), vacant now. Salary is at the rate of £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointments will be limited to 6 
months, otherwise may be extended. 

HOUSE SURGEON (A), vacant lst November, 1945. Salarv 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 


will be for a period of 6 months; otherwise for a period of 


6 months in the first instance. 
_ Apply to the Secretary. 


METROPOLITAN HOSPITAL, Kingsland-road, London, EB. 
Applications are invited from registered medical practitioners, 
Male, for the following 

HOUSE PHYSICIA (B2), vacant 5th November. Salary 
at the rate of £175 “Ky, with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint - 
ment rol _be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant 5th November. 

HOUSE SURGEON (A), vacant Ist November. 

Salary for each A post is at the rate of £150 p.a., with full resi- 
dential emoluments, and practitioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Applications should be addressed to House Governor and 

Secretary. 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) (Male) required for medical duties at 
Hillingdon County Hospital, near Uxbridge, Middlesex. Appli- 
cations invited from registered medica] practitioners, including 
R practitioners who now hold A posts. Salary £250 p.a., 
plus war bonus (now £60 p.a., proportion only in cash). Board. 
lodging, and laundry. Whole-time duties, such as Council may 
require, under supervision of Medical Director. Appointment, 
subject to medical examination and 1 month’s notice, is for 
6 months, with possibility of extension to 12 months (except 
R practitioners), Post vacant early November, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of es ge 7 Application forms not provided. 
Closing date _ oor , 1945. 

Rabe LIFFE, Clerk of the County Council. 

Middlesex Guildhall Ww estminster, S 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B82, 
resident) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medica! 
practitioners who have held house appointments and had good 
all-round experience (including R and W practitioners now 
holding A posts). Salary £350 p.a., plus war bonus (now 
£60 p.a., proportion only in cash). Boa: , lodging, and laundry. 
Whole-time duties, such as Council may direct, under super- 
vision of Medical Director. Appointment, subject to medica! 
examination and 1 month’s notice, is for 6 months, with possi- 
bility of extension to 12 months (except in case of R practi- 
tioners). Post vacant 1st December, 1945. 

Applications, stating age, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. F me ation forms not provided. 
Closing date tober, 19 

Rape - “Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1, 
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MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(resident or non-resident, B1) required at Clare Hall County 
Hospital, South Mimms, Middlesex (540 Beds for tuberculosis). 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts) who have 
held house appointments and had experience in diagnosis and 
treatment of pulmonary tuberculosis. R practitioners holding 
Bl posts ineligible unless rejected by R.A.M.C. Salary £400 
by £50 to £500 p.a. Board, lodging, and laundry, or if non- 
resident £100 p.a. cash allowance in lieu of residential emolu- 
ments. Additional cost-of-living bonus (now £60 p.a.; propor- 
tion only in cash if resident). Appointment in first instance for 
1 year; medical examination. Whole-time duties, such as 
Council may require, under general supervision of Medical 
Director. Post vacant end of October, 1945 

Applications, stating age, nationality, ‘qualifications, and 
experience, and enclosing up to 3 recent testimonials, to the 
Clerk of the County Council, ‘“‘ B3.’’ Application forms not 
provided. date 20th October, 1945. 

W. RapcwirFe, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. House Surgeon (resident, A) 
required at Ashford County Hospital, London-road, Ashford, 
Middlesex, for general surgical wards. Applications invited 
from Male registered medical practitioners, including those 
within 3 months of qualification who are liable under National 
Service Acts. Salary £120 p.a., plus cost-of-living bonus (now 
£60 p.a., proportion only paid in cash); board, lodging, and 
laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. 6 months’ appointment. 
Post vacant Ist November, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing up to 3 recent testimonials, to Medic: al 
Director of Hospital. Application forms not provided. Closing 
date 20th Oc 1945. 

Cc. W. Ravcuirre, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, 
resident) (Male) re at Hillingdon County near 
Uxbridge, Middlesex Applications invited from registered 
medical practitioners “who have held house appointments and 
had good all-round experience (including R practitioners who 
now hold A posts). Salary £350 p.a., plus war bonus (now 
£60 p.a., proportion only in cash). Board, lodging, and laundry. 
Whole-time duties under Medical Director will include dealing 
with casualties and admissions to hospital and such other 
duties as may be required. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months, with possi- 
bility of extension to 12 months (e 9g # - case of R practi- 
tioners). Post vacant early November, 1 

Applications, stating age, “qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 27th October, 1945. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, 8.W.1 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised_ from 
H.M. Forces, for the following B1 appointments at the Royal 
Infirmary U nit 

2 SURGICAL CLINICAL ASSISTANTS. 

1 MEDICAL CLINICAL ASSISTANT. 

Salary for the above posts wil! be at the rate of £450 p.a. non- 
resident, or £350 p.a. resident 

FIRST ASSISTANT to oy Ophthalmic Department. 
at the rate of el .€., non-resident. 

Applicants shoul have held house appointments and had 
surgical, medical, or ophthalmic experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B81 and rejected by the R.A.M.C., are invited to apply. 

Applications to be forwarded immediately to— 

Percy N. Giass, General Superintendent. 

Royal Infirmary, Sheffield, 6. 
THE UNIVERSITY OF LEEDS. Applications are invited for the 
post of LECTURER IN PHYSIOLOGY in the University of 
Leeds, the appointment to date from the Ist March, 1946, or 
as soon thereafter as can be arranged ; applications from Service 
candidates will receive consideration. The Lecturer will be 
responsible to the Professor of Physiology and to the Council 
and will be required to give his whole time to the work of the 
Department; his duties will include teaching in the Faculties 
of both Science and Medicine and the prosecution of rese arch. 
The Lecturer’s salary will be on the scale £500, rising by annual 
increments to £800, _ the person appointed will be required 
to join the F.S.8.U. scheme of family allowances is at present 
in force. 

Applications, stating age. qualifications. and experience, and 

the names of 3 persons to whom reference may be made, should 
he sent not later than 16th February, 1946, to the Registrar, 
The University, Leeds, 2, from whom further particulars may 
be obtained. 
WORTHING HOSPITAL. Applications are invited for the post 
of TEMPORARY OPHTHALMIC SURGEON, Duties include 
operations on in-patients and attendance at Out-patient Clinies. 
The post will be reviewed in about 1 year in accordance with 
the policy of the B.M.A. 

Applications, stating age, qualifications, and copies of 3 testi- 
monials, should be sent not later than Friday, 2nd November, 
1945, to: A. V. OAKTON, House Governor. 


CHESTER ROYAL INFIRMARY. (225 Beds normal.) Applications 
are invited from registered medical pare rs, Male and 
Female. for the appointment of HOUSE PHYSICIAN (A). 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 
Applications should be cent to the Secretary. 


Salary 


CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical] practitioners, 
Male and Female, including arg pereenerr within 3 months of 
qualification and a under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER 
(A) at the City General Hospital (450 Beds). The appointment 
will be for a period of 6 months and terminable by 1 month’s 
notice on either side at any time. Salary will be at the rate of 
£250 p.a., plus war bonus, and full residential emoluments. All 
fees received by the ofticer must be refunded to the Council. 
The duties of the post will be chiefly on the medical side of the 
Hospital and further details may be obtained from the Medical 
Superintendent. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with copies of not 
more than 3 recent testimonials, as soon as possible 

T. PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

EDEN BRIDGE AND DISTRICT WAR MEMORIAL HOSPITAL, 
KENT. The Medical Committee invite applications for the post 
of HONORARY GYNASCOLOGIST to the above Hospital. 
Candidates should be Doctors of Medicine of a British university 
or Fellows of a Royal College of Surgeons, exclusively prac- 
tising in this specialty, and already holding an appointment on 
the staff of a recognised London hospital. Applications from 
Service candidates are invited. 

Applications, stating age, qualifications, and experience, and 

accompanied by 2 recent testimonials, should reach the Secretary 
of the Hospital not later than Wednesday, 13th February, 1946. 
No persona] interview required. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as RESIDENT RADIOLOGICAL OFFICER (B2), 
including R practitioners holding A posts. The appointment 
is for 6 months. Salary at the rate of £200 p.a. The position 
will enable the holder of the post to acquire specialised know- 
ledge in deep X-ray therapy and radium treatment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to- 

G. HEPPELL, General Superintendent. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 31st 
October, 1945. Salary at the rate of £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise it may be for a period of 6 to 12 months. 

. A. WAGSTAFF, Superintendent-Secretary. 
THE BOLTON ROYAL INFIRMARY, Lancashire. (270 Beds— 
Resident Medical Staff, 6.) Applications are invited from 
registered medical practitioners for the appointme nt of ASSIS- 
TANT RESIDENT SURGICAL OFFICER (B1). Experience 
in surgery and house appointments essential. Commencing 
salary £275 p.a., with full residential emoluments. In the first 
place the appointment will be for 1 year. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and not eligible for service in H.M. Forces, may apply. 

Applications, stating age, nationality, and experience, 
together with copies of 2 recent testimonials, to be forwarded 
to: JOSEPH GRIFFITH, Superintendent-Secretary. 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications are invited from registered practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1). The post is tem- 
porary, and is subject to 1 month’s notice on either side, but 
any Local Government Superannuation rights will be preserved. 
Commencing salary according to experience at a point on the 
grade £350—£25—£450 p.a., plus full residential emoluments and 
war bonus. Suitably qualified RK practitioners holding B2 
appointments, also those holding Bl and rejected by the 

.A.M.C., may apply. 

Applications to the Medical Superintendent by the 24th 

October, 1945. 
SURREY COUNTY COUNCIL. Netherne Hospital, Coulsdon, 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) (Male 
or Female) required. £450-£550 p.a., with full board and 
lodging, and an extra £50 for D.P.M. If married and living 
out the emoluments might be replaced by cash. Applicants 
must be prepared to interest themselves in active forms of 
psychiatric treatment though no previous experience is necessary. 
Suitably qualified R practitioners holding B2 appointments, also 
those helding B1 and rejected by the R.A.M.C., may apply. 

Apply, with copies of recent testimonials, to Medical Super- 

intendent. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (350 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). 
Applicants must have held house appointments, with general 
experience, and should be capable of administering anzsthetics. 
Salary at the rate of £250 p.a., plus full residential emoluments 
and war bonus. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Apply to the Medical Superintendent at the Hospital by 
20th October, 1945. 

NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON (B2), vacant in the middle of October. The appointment 
is for a period of 6 months. Salary at the rate of £150 p.a. 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of recent testimonials, should be sent 
to: Percy F. SPOONER, Secretary. 93 
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KENT COUNTY COUNCIL. County Hospital, Pembury. (750 
Beds.) Applications are invited from suitably registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A). The salary is £200 a year, plus a temporary 
war addition of £29 19s. 7d., with full residential emoluments, 
Superannuation can be arranged and the successful candidate 
will be required to pass a medical examination. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, ¢ Jounty Hall, Maidstone, 
so as to reach him Mad 23rd October, 1945. 

L. Clerk of the ¢ ‘ounty Council, 

County Hall, ete 27th September, 1945. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following B2 appointments :-— 

HOUSE SURGEON to the Special Departments (Gyneco- 

logic al, Obstetric, and Ophthalmic), vacant Ist December, 
945. 


RESIDENT MEDICAL OFFICER to the Radiotherapeutic 
Department, now vacant. 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when appointments will be limited to 6 months, which is the 
normal period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 24th October, 1945, 
to: J. A. BEARDSALL, Secretary-Superintend@nt. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
tor the following A appointments :-— 

HOUSE SURGEON, vacant Ist December, 1945. 

SE PHYSICIAN, vacant 22nd Novembe 

‘ASUALTY OFFICER AND SUPERNUMER KRY SE 
5 OFFICER, vacant Ist December, 1945. 
Salary is at the rate of £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months only + Ww hic h is the norma] period of 
appointment. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 24th October, 1945, 
to: J. A. BEARDSALL, Secretary-Superinte nde nt, 
SURREY COUNTY COUNCIL. Public Health Department. 
ST. LUKE’S HOSPITAL, GUILDFORD. (500 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of TEMPORARY ASSISTANT SURGEON (B1), Candi- 
dates must possess a higher surgical qualification and must 
have had considerable experience of general surgery. The 
salary is at the rate of £800 p.a., plus full residential emoluments 
or £125 p.a.inlieu. The appointment is temporary in the first 
instance, and is subject to 1 month’s notice on either side, and 
any Loc al Government Superannuation rights will be prese rved. 
At a later date the permanent appointment will be readvertised. 
Suitably qualified R practitioners polsas B2 pomn, also those 
holding B1 and rejected by the R.A.M.C., may apply 

Applications, with testimonials, to the ¢ ‘ounty Medic ‘al Officer, 
Kingston-upon-Thames, by 24th October, 1945. < 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registe red medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist January, 1946, The salary will be at the rate of £300-£350 
p.a., according to experience, with board and lodging. Candi- 
dates holding the Fellowship Examination of the Royal College 
of Surgeons of England or Edinburgh will be preferred. Suitably 
qualified R practitioners now holding B2 posts, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to: C, M. Smrru, House Governor and Secretary, — 


CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. Examina- 
tions.) The Board of Management invites applications from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (A) at the General Hospital, now vacant. Salary 
£150 p.a., with board, lodging, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, with copies of testimonials, to be sent in sealed 
envelopes marked ‘‘ House Surgeon ’’ as soon as possible to— 

J. CUMMING F.C.L.S., F.H.A., Secretary. 

The General Hospital, Cheltenham. 

THE CASSEL HOSPITAL FOR NERVOUS 
DISORDERS (temporarily at ASH HALL, BUCKNALL, STOKE-ON- 
TRENT). Locum tenens MEDIC AL OFFICER (B1) required 
immediately. Some previous psychiatric experience essential. 
Salary 10 to 12 guineas per week, resident. 

Apply Secretary at above address, stating age, experience, 
&e., and giving recent testimonials. 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, 
vacant Ist December, 1945. Applicants should have held house 
appointments, and suitably qualified W practitioners holding 
B2 appointments are invited to apply. Salary is at the rate 
of £220 p.a., with apartments, board, and laundry, and the 
appointment is for 6 months. 

Applications, together with testimonials, stating age, 


nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, on 
or before 23rd October, 1945. Selected candidates will be 
required to attend at the’ Hospital for a personal interview. 


24 


NOTTINGHAM GENERAL HOSPITAL. Honorary Radiologist. 
The Board invites applications for the above position which has 
arisen owing to the death of the Senior Honorary Radiologist. 
Candidates must be fully qualified and registered medical prac- 
titioners. The successful candidate must confine his private 
practice entirely to X-ray and allied work, and shall attend the 
Hospital daily at such time as may be convenient. He will be 
appointed for a term of 5 years and then be eligible for re-election. 
Service candidates are eligible to apply for the appointment, 
which will be made during the month of February, 1946. The 
present Assistant Honorary Radiologist is an applicant, and if 
he is appointed to the post there will be a vacancy for an 
Assistant Honorary Radiologist. The terms of the appointment 
of Assistant Honorary Radiologist are the same as for the 
Honorary Radiologist. 

Applications, with testimonials, must reach the undersigned 
by the first post on 3lst January, 1946. 

HENRY M. STANLEY, House Governor and Secretary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staff, 6.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (B2). Salary £200 p.a., with full residential 
emoluments. K practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medica] prac- 
titioners, Male or Female, for the appointment of HOUSE 
SURGEON (A). Salary at the rate of £150 p.a., with full 
residential emoluments. The appointment will be for a period 
of 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Address applications to the General Superintendent. 
RUNWELL HOSPITAL, near Wickford, Essex. (180 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months ; otherwise not exceeding 1 year 

Applications, with full particulars, to the Medical Superin- 

tendent as soon as possible. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (B1) (Female) to the V.D. Department. 
The appointment is a whole-time one and will be for a period 
of 1 year, with eligibility for re-election, The commencing 
salary will be from £500 to £700 p.a., according to experience. 
Applicants must be ineligible for military service 

Applications, with copies of 3 recent testimonials, should be 

received by the undersigned not later than 31st October, 1945. 

S. CLAYTON FRYERS, House Governor and Secretary. 
CITY OF PLYMOUTH. Mount Gold Orthopedic and Tuberculosis 
HOSPITAL, (200 Beds.) Applications are invited from regis- 
tered medical practitioners, Male, for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held 
house appointments and had some experience of orthopedic 
and fracture work. The duties are mainly in the orthopxdic 
and E.M.S. sections of the Hospital, but may include some 
duties in the pulmonary tuberculosis wards, The appointment 
is for 1 year, but terminable by 1 month’s notice on either side 
at any time. Salary is at the rate of £300 p.a., plus war bonus 
and full residential emoluments. Married quarters are not 
provided. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, should be sent as soon 
as possible, together with copies of 2 recent testimonials, to— 

T. PERSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth, 

EAST SUSSEX COUNTY COUNCIL. Applicati are invited 
for the post of Whole-time TEMPORARY ASSISTANT 
COUNTY MEDICAL OFFICER from registered medical prac- 
titioners with experience in public health administration and 
possessing the Diploma in Public Health. The duties of the 
post will be mainly administrative in all branches of the depart- 
ment. Commencing salary within the range of £700 to £900 p.a., 
rising by increments of £50, plus cost-of-living bonus (at present 
£59 16s. p.a.). Travelling and subsistence allowances will be 
paid according to the County scale. The post will be subject 
to the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a satisfactory 
medical examination. The post is not one to replace a medical 
officer on war service and the approval of the Ministry of Health 
has been obtained to the making of the appointment. For the 
present, the doctor selected for the post will not be free to apply 
for another appointment without obtaining permission to do so 
from the Ministry of Health. 

Applications, on a form to be obtained from the County 
Medical Officer of Health, County Hall, Lewes, accompanied by 
not more than 3 recent testimonials, must be submitted to him 
not later than 10th November, 1945. i 

H. S. MARTIN, Clerk of the County Council. 

County Hall, Lewes, October, 1945. ine 
STOCKPORT INFIRMARY. (167 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (A), General and Orthopedic, vacant 5th 
November, 1945. The appointment will be for a period of 
6 months. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, show reach the undersigned on or before 
23rd October. . G. Prick, Secretary-Superintendent. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Applications are 
invited from registered medical practitioners who have had 
previous experience in antenatal work, midwifery, and diseases 
of children, for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. The 
possession of the Diploma in Public Health, or its equivalent, 
would be considered an additional qualification for the offiee. 
The consent of the Ministry of Health has been obtained to the 
filling of this vacancy. Candidates already holding whole-time 
public health appointments will not be considered unless consent 
to apply has been obtained from the Ministry of Health. The 
officer appointed would be required to attend Antenatal and 
Infant Welfare Clinics, and also to undertake certain adminis- 
trative duties in the Maternity and Child Welfare Department 
under the general direction of the Medica] Officer of Health. 
Although the duties would mainly be in the Maternity and Child 
Welfare Department, the successful candidate would be expected 
to undertake such general duties in the Public Health Depart- 
ment as may be required from time to time by the Medical 
Officer of Health. The commencing salary wil] be at the rate 
of £700 p.a., rising, subject to satisfactory service, by annual 
increments of £50 to a maximum of £850. The suecessful 
candidate will be requi to pass a medical examination and 
to reside within the County Borough of Middlesbrough, The 
position is terminable by 3 months’ notice on either side. 

Applications, stating age and experience, together with copies 
of 3 recent testimonials, to be sent to the Medical Officer of 
Health, Municipal Buildings, Middlesbrough, not later than 
29th October, 1945. PRESTON KITCHEN, Town Clerk. 
_ Municipal Buildings, Middlesbrough, Ist October, 1945. 
CITY OF LIVERPOOL. Applicati are invited for the appoi 
ment of a Full-time TEMPORARY JUNIOR MEDICAL 
PATHOLOGIST at the Alder Hey Emergency Hospita] (1240 
Beds). The salary is at the rate of £650 p.a. (non-resident), 
together with a cost-of-living bonus, at the present time approxi- 
mately £60 p.a. Any fees received in connexion with the 
appointment to be handed over to the City Council. Candidates 
must be fully qualified and registered, must have specialised in 
pathology, and have had experience in a recognised pathological 
department. The officer appointed will be responsible for con- 
ducting the work of the laboratory under the general supervision 
of the pathologist of the Southern Group of Hospitals and will 
be required to coéperate generally with the medical staffs so far 
as this particular service is concerned. The appointment will be 
made in accordance with the Standing Orders of the City Council 
and will be determinable by 3 months’ notice on either side. 

Applications, stating whether R practitioner and whether 
liable for military service, age, nationality, qualifications with 
dates, experience, details of previous appointments, and accom- 
panied by copies of 3 testimonials, should be endorsed “* Junior 
Medical Pathologist ’’ and sent to the undersigned not later 
than 10th November, 1945. The consent of the Minister of 
Health has been obtained to advertise for and make this 
appointment. W. H. Batves, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, 

September, 1945. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
appointment of HOUSE SURGEON (A) to Orthopedic Depart- 
ment, vacant 13th November, 1945. from registered medical 
practitioners, Male and Female. The appointment is for 
6 months, subject to the provisions of the bye-laws as to notice, 
Xe. Salary at the rate of £75 p.a., with the usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating nationality, age. and qualifications. to 
be sent to the Chairman of the Medical Board not later than 
20th October, 1945. ; By Order, 

F. J. CABLE, General Superintendent and Secretary. 

2nd October, 1945. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT AN STHETIST (B2), now vacant. 
The appointment is recognised for D.A. The commencing salary 
will be at the rate of £225 p.a., with full residential emoluments, 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 


Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (B1), Fracture and Orthopedic Department, vacant 
forthwith. Applicants should have held house appointments 
and had surgical experience. Salary is at the rate of £200 p.a. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 
2nd October, 1945. V. COCKBURN, House Governor. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT MEDICAL 
OFFICERS (A). Salary is at the rate of £120 p.a., together 
with full residential emoluments and a cost-of-living bonus. 
The persons appointed will be required to take up duty at an 
early date. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months ; otherwise may 
be extended for a further period of 6 months. 

Forms of application from the County Medical Officer of 
Health, County Offices, Preston. to whom all applications, 
accompanied by copies of not more than 2 recent testimonials, 
must be forwarded. 

R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 3rd October, 1945. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointments :-— 

RESIDENT HOUSE SURGEON (B2), to commence imme- 
diately. Salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

RESIDENT HOUSE SURGEON (A), to commence imme- 
diately. Saiary at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. _ 
AYRSHIRE CENTRAL HOSPITAL, Irvine. Applications are 
invited from Female medical practitioners for the appointment 
of RESIDENT ANZSTHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds), The person appointed will 
work under the general supervision of the County Obstetrician. 
Preference will be given to a candidate holding a Diploma in 
Anesthetics. The salary is £400—£25-£600, with war bonus and 
full residential emoluments. The post is within the authorised 
establishment but the initial appointment will be on a temporary 
basis subject to review later. Suitably qualified W_  practi- 
tioners holding B2 or B1 appointments may apply, but they 
must have obtained the consent of the Scottish Central Medical 
War Committee to their application. 

Applications, stating age, qualifications, former general 
experience, and experience in anesthetics, and accompanied by 
copies of 3 recent testimonials, should be made not later than 
3rd November to the County Clerk, County Buildings, Ayr. 
KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited for the vacant post of HONORARY AN ¥STHETIST. 
The appointment will be temporary under the rule that all new 
appvintments to vacancies on the Honorary Medical Staff will 
be reconsidered 12 months after the end of the war. 

Applicants must be registered medical practitioners and 
applications made in writing, with testimonials and details of 
experience, to the Secretary not later than 31st October, 1945. 
GEORGE WESTON, Secretary. _ 
KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist 
January. 1946. Salary is according to E.M.S.scale. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding the 
diploma of F.R.C.S. Suitably qualified R practitioners now 
holding B2 posts, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, with copies of recent testimonials, ta be sent by 
31st October, 1945, to: GRORGE WesToN,. Secretary. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners. Male or Female, for the following appointments :- 

CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2). Salary at the rate of £250, plus war_bonus 
at the rate of £50 p.a., with full residentialemoluments. R prac- 
titioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to 

FRANK OLIVER, General Superintendent and Secretary. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-UPON-THAMES. (Approximately 
400 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of TEM- 
PORARY RESIDENT SURGICAL OFFICER (B1) to the 
above acute general hospital. Applicants should preferably 
possess a higher surgical qualification. Salary £550 p.a., plus war 
bonus, and full residential emoluments. The appointment is for 
a period not exceeding 3 years, and is subject to 1 month’s 
notice on either side, but Local Government Superannuation 
rights will be preserved. Suitably qualified R_ practitioners 
now holding B2 appointments, also those holding Bl and 
already discharged from Military Service, or have been rejected 
by the R.A.M.C., may apply. 

Apply to the Medical Superintendent at the Hospital by 
24th October, 1945. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT ANA®S- 
THETIST AND CASUALTY OFFICER (B2), recognised for 
the Diploma in Anesthetics, vacant immediately. Salary will 
be at the rate of £200 p.a., with full residential emoluments. 
R practitioners who hold A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 

UNIVERSITY OF LEEDS. Department of Medicine. Applications 
are invited for the post of TUTOR AND REGISTRAR IN 
DERMATOLOGY in the University of Leeds, the appointment 
to commence on Ist March, 1946. or as soon thereafter as can 
be arranged. Applications from Service candidates will receive 
consideration. The Tutor and Registrar, who must hold a 
registrable medical qualification, will receive a salary of £500. p.a. 
and will be required to join the F.S.S.U.; the appointment will 
be for a period of 1 vear in the first place, but may be renewed. 

Applications. stating age, qualifications, and experience, and 
accompanied by names of not more than 3 referees, should be 
sent not later than 16th February, 1946, to the Registrar, The 
University, Leeds, 2, from whom further particulars may be 
obtained, 
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EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich (400 Beds.) 
Applications are invited from registered medical practitioners 
for the following posts :— 
HOUSE SURGEON (B2) to the ag ag and Fracture 
Department, vacant 6th November, 1945 
HOUSE PHY SICLAN (B2), vacant 13th November, 1945. 
R practitioners now holding A posts may apply for the above. 
ae — ao (A) to a General Surgeon, vacant 17th 
ctober, 
HOUSE SURGEON (A) to a General Surgeon, vacant 24th 
November, 1945 
HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Department, vacant 7th December, 1945. 
Practitioners liable to military service and within 3 months of 
qualification may apply for the above. 
Appointments will be for 6 months. Salary for each is at 
rate of £175 p.a., with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 22nd September, 1945. 
ROYAL BERKSHIRE HOSPITAL, Readi li i are 
invited from registered medical prac titioners, mee and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Patholo- 
gist (A), (Joint Post), vacant 23rd October. Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months, 
Applications, stating age, qualifications —_ dates, nationality 


and present post, and accompanied by copi es. of 3 recent testi-, 


monials, should be — immediately to— 
. RYAN, Secretary and elie Governor. | 

ROYAL SOUTH ARTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Depart- 
ment. The appointment will be for a period of 6 months. 
Salary is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied Ms! copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including R and W practitioners 
who now hold A posts, for the appointment of HOUSE SUR- 
GEON (B?). The appointment will be for a period of 6 months. 
The salary is £175 p.a., with full residential emoluments. 

Applic ations, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 22nd 
September, 1945, whose main duties are in the Eye, Ear, Nose 
and Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered —e practitioners, 
Male or Female, for the following appointment :— 

HOUSE SURGEON (A), vacant end of October, 1945 
Salary is at the rate of £225 p.a., with full’ residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

ARTHUR MOoRrE, Secretary-Superintendent. 

2nd October, 1945. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical poocieionets Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to and qualifications, 
accompanied by 3 recent testimonials, to forwarded to— 

Stafford, August, 1945. . E. CoLuins, Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), mainly casualty duties. 
Appointment for 6 months. Salary at the rate of £150 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F, J. Maury, Secretary and Superintendent. 
ROYAL LANCASTER INFIRMARY, Lancaster. (31! Beds.) 
ong ge ve recognised by the Royal College of Surgeons (England) 

or 2 Senior Posts.) Applications are invited from stere 
medical practitioners, Male and Female, for the post of JU a 
HOUSE SURGEON (A), vacant 18th October. The salar 

at the rate of £170 p.a., with full residential emoluments. 4 
appointment will be limited to 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, with testimonials, should be sent to— 

C. H. GRIMSHAW, Superintendent-Secretary. 
26 


THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. Applications are invited from _ registered 

medical practitioners, Male or Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL ‘OFFICER (B2), vacant 
15th November, 1945. The salary is at the rate of £250 p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment is limited to 6 months ; 
otherwise is tenable for 1 year. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
31st October to: ARNOLD TUNSTALL, House Governor. 

25th September, 1945. 

IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. (Normal Beds 252.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1). Applicants should have 
held house appointments and had surgical experience. Salary 
is at the rate of £500 p.a., with full residential emoluments. 
and the appointment is subject to 1 month’s notice on either 
side. Suitably qualified R practitioners holding B2 
ments, also those holding Bl and rejected by the R.A.M.C 
may apply. 

Applications, stating details of previous appointments, should 
be sent at once to the Medical Officer of Health, Elm-street, 
Ipswich. A. Morrat, Town Clerk. 

Town Hall, Ipswich, 15th September, 1945 
NOTTINGHAM GENERAL HOSPITAL. qa Beds, inciuding 
E.M.S. Beds.) Applications are invited from registered wedi- 
cal practitioners (Male and Female) for the aqeciemen’ of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and eae, 
together with copies of je = to be sent t 

HENRY M. STANLEY, House Governor and 1d Secretary. 

ROYAL WEST OF ENGLAND SANATORIUM AND E.M.S. 
HOSPITAL, WESTON -SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN. (A), duties to commence 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNASCOLOGICAL HOUSE 
SURGEON (B2), vacant immediately. Salary at the rate of 
£100 p.a., with full residential emoluments. R practitioners 
holding A posts may also apply, when appointment will be 
limited to 6 months, Membership of a Medical Defence Society 
is a condition of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

Davip OSWALD, Superintendent and Secretary. 
HUDDERSFIELD (321 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1). Applicants should have held house gy and 

reference will given to candidates holding diploma of 

-R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected ~4 the 
R.A.M.C., may apply. 

Applications should be addressed to— 

H. J. JoHNson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (A) required to commenceimmediately. Salary at the 

rate of £200, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
a may apply, when appointment will be limited to 

months 

Applications should be sent as soon as possible to— 

H. J. Jonson, General Superintendent and Secretary. 
CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medica] practitioners, including practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
now. The appointment will be for a period of 6 months. 
Salary is at the rate of £160 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately 

Carlisle, 26th September, 1945. 

WORCESTER ROYAL INFIRMARY. Applications are invited for 

the position of HOUSE SURGEON (A). The salary will be at 

the rate of £120 a year, with full residential emoluments. Prac- 

titioners within 3 months of qualification and liable under the 

National Service Acts may apply, when the appointment will 
for 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HaRoLp Acting Superintendent-Secretary. 
THE GUEST HOSPITAL, Dudley. (The Resident Staff i 
of a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months. 


. RAYMOND Hurst, 
26th September, 1945. House Governor and Secretary. 
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CITY OF MANCHESTER. Booth Hall General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER 
(B1), vacant 21st December, 1945, at the above-mentioned 
Hospital, Although the vacancy is on the permanent assign- 
ment of staff, the appointment will be temporary for the time 
being and subsequently the officer appointed will be eligible to 
apply for the permanent post. Candidates must have, had 
practicabsurgical experience, and preferably hold a high surgical 
qualification. Basic salary, in accordance with the Manchester 
Corporation conditions of service, commences at £475 p.a., with 
full residential emoluments in addition, but annual increments 
of £25 up to a maximum basic salary of £550 may be granted 
at the discretion of the Council. The salary is subject to a 
temporary cost-of-living wages addition. The commencing cash 
remuneration, at present, is £505 for a male officer, or £499 2s. 6d. 
for a female Officer Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Forms of application can be obtained from the Medica] Officer 
of Health, Hospitals Administration Section, G.P.O. Box 399, 
Town Hall, Manchester, 2, and all applications must be received 
by him not later than 3rd November, 1945. (Full details of the 
post can be obtained from the Medica! Superintendent of Booth 
Hall Hospital, Blackley, Manchester, 9.) Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 24th September, 1945. . 
STAFFORDSHIRE COUNTY COUNCIL. Public Health Depart- 
ment. Applications are invited from medical Men and Women 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER, and preference will be given to those who have held 
residential hospital appointments and who have the Diploma in 
Public Health. Officers already occupying full-time public 
health appointments with local authorities are not eligible to 
apply, and, in any case, intending candidates must ascertain if 
they are free to take up this class of employment. The candi- 
date appointed will work under the direction of the County 
Medical] Officer, and the duties will include School Medical and 
Maternity and Child Welfare work. The salary will be at the 
rate of £600 p.a., rising by annual increments of £50 to £800 p.a., 
plus war bonus. The candidate appointed will be required to 
provide a motor-car and will receive allowances according to the 
County Council scales. The appointment will be subject to 
3 calendar months’ notice in writing on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned, accompanied by copies of not more 
than 3 testimonials, by the first post on 20th October, 1945. 

, 2 Ev ANS, Clerk of the County Council. 

County Buildings, Stafford, 27th September, 1945. 
BIRMINGHAM MATERNITY HOSPITAL. (Associated with 
UNIVERSITY OF BIRMINGHAM.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant Ist January, 1946. 
The post is recognised for the examinations of the Royal College 
of Obstetricians and Gynecologists. Applicants should have 
held house appointments and had surgical experience, preferably 
in obstetrics. Salary at the rate of £200 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications should be sent as soon as possible to- 

BERNARD ig ESTER, House Governor. 

Loveday-street, Birmingham, 4, 29th Septembe r, 1945. 
EAST SUFFOLK AND IPSWICH HOSPITAL. The Board of 
Management invites applications for the appointment on its 
Visiting Medical Staff of an OPHTHALMIC SURGEON, Each 
candidate must a registered medical practitioner and a 
Fellow of a Royal College of Surgeons and have special experience 
in ophthalmology. To permit candidates in H.M. Forces serving 
abroad being considered the latest date for the return of appli- 
cations is Ist March, 1946. If the selected candidate is subject 
to any restriction on the transfer of his services from Essential 
National Service, he will not be required to take up his new 
appointment until the restriction is removed. 

Applications to be made on form to be supplied and to be 
accompanied by not more than 3 testimonials. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 6th October, 1945. 

ST. ANDREW’S HOSPITAL, Northampton. Applications are 
invited from registered medical practitioners for appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
Previous psychiatric experience advisable but not essential. 
Commencing salary £500 p.a., together with board, lodging, 
laundry, and attendance. Suitably qualified R practitioners 
now holding B2 appoinfments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, together with Teatinnentate, should be sent to the 
Medical Superintendent. 
SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified practitioners 
for the appointment of TEMPORARY HONORARY EAR, 
NOSE, AND THROAT SURGEON. 

Applications, stating age, nationality, qualifications, and 

previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by the 14th November, 1945. 
SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably rr practitioners, 
including those at present serving in Forces, for the 
permanent appointment of HONORARY ASSISTANT OPH- 
THALMIC SURGEON. 

Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by the 13th February, 1946. 


NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Applications 
are invited from registered medical practitione rs for the post 
of RESIDENT OBSTETRIC OFFICER (B2). The officer 
appointed may be required to undertake attendance at a Child 
Welfare Centre and Antenatal Clinic in addition to hospital 
duties. Salary is at the rate of £400 p.a., plus war bonus, 
board, lodging, and laundry. The appointment is subject to 
medical examination. KR practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, nationality, qualifications, experi- 
ence, and accompanied by copies of 2 recent testimonials, should 
be submitted as soon as possible to the undersigned, from whom 
further particulars may be obtained. 

Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
THE CHILDREN’S HOSPITAL, Sunderland. (In association with 
the ROYAL INFIRMARY, SUNDERLAND.) (70 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A) and HOUSE PHYSsI- 
CIAN (A), now vacant. The appointment will be for a period 
of 6 months. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. 

T. F. W. MacKEown, House Governor and Secretary. 
COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool- 
TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) (Male or Female) required immediately. Salary 8 to 10 
guineas per week, according to experience, with board, lodging, 
and laundry. An additional £50 p.a. is payable if in possession 
of the D.P.M. Suitably qualified R practitioners holding B2 
ee. also those holding B1 and rejected by the R.A.M.C., may 
apply 

Applications, giving full particulars of experience, &c., to the 
Medical Superintendent, County Mental Hospital, Rainhill, near 
Liverpool. 

29th September, 1945. 

BEXHILL HOSPITAL, Bexhill-on-Sea. (72 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with{dates, nationality, 
and copy of testimonials, to be addressed to the Secretary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica! 
Staff, 6.) Applications are invited from registered medical 
practitioners, ow and Female, for the appointment of HOUSE 
SURGEON (A Salary £175 p.a., with full residential emolu- 
ments. Puateibtenses within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to 

JOSEPH GRIFFITH. Superintendent-Secretary. 


ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN 4S- 
THETIST (B2). The Hospital is recognised for the Diploma 
in Angesthetics. Vacant as from Ist November, 1945. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications should be addressed to the Secretary. 
COUNTY BOROUGH OF IPSWICH. Applications are invited 
from registered medical practitioners for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH. The possession of the Diploma in Public Health 
or an equivalent qualification will be an advantage. The 
salary scale is £600 p.a., rising by annual increments of £25 to 
£700, plus war bonus, and the successful candidate will devote 
the whole of his or her time to the duties of the office, under 
the direction of the Medical Officer of Health. The approval 
of the Minister of Health has been obtained for the appointment, 
and candidates should submit with their applications full 
information as to their liability for military service, medical 
fitness, and position as regards deferment. 

Applications, accompanied by not more than 3 recent testi- 
monials and endorsed “ Assistant Medical Officer of Health,’’ 
should be forwarded to the Medical Officer of Health, Elm- 
street, Ipswich, at once. 

Town Hall. Ipswich. A. MorratT, Town Clerk. 
BRISTOL EYE HOSPITAL. Applications are invited from 

registered medical practitioners, Male and Female, for the post 
of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist November. The salary is at the rate of 
£150-£175 p.a., according to experience of applicant, gyith full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, aa 
and present post, accompanied by 3 recent testimonials shou 
be sent as soon as possible to— 

I BaBER, Secretary and House Governor. 
BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol Roya! 
INFIRMARY AND BRISTOL GENERAL HOSPITAL.) CASUALTY 
OFFICER (A) required to commence work immediately at the 
General] Hospital Branch, for the period expiring 28th February, 
1946. Salary at the rate of £140 p.a., with full reside ntial 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. ’ 

Applications, stating age and qualific ations, and accompanied 
by copies of 3 recent testimonials, to be sent to— 

C. F.C.1.S., Secretary and House Governor. 

Bristol Royal Infirmary Branch. 27 
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CITY OF BIRMINGHAM. ee Defici Act ite 
MONYHULL COLONY. Applications are invited for the post of 
RESIDENT ASSISTAN MEDICAL OFFICER (B1) (Lad a. 
Gentleman) at the above Colony. Candidates should have 
house appointments in a general hospital. The scale of Pe 
is £350, rising by 1 annual increment of £50 and 2 of £25 to 
£450 p.a., plus war bonus, with full residential emoluments 
valued at £125 p.a., and a further £50 p.a, is payable for a 
recognised postgraduate qualification in psychological medicine. 
The Colony includes a Residential Special School and excellent 
opportunities for learning the psychology of mental deficiency. 
After a period of probation and the passing of a satisfactory 
medical examination the appointment will be subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909, 
as modified by the Asylums and Certified Institutions (Officers? 
Pensions) Act, 1918. All fees and emoluments received other 
than the above must be repaid to the City Council, Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C. may apply. 
Applications, with full particulars ot qualifications and 
previous appointments and accompanied by not more than 
3 recent testimonials, should be addressed to the undersigned 
so as to be received not later than the 31st Dec ember, 1945 


the envelope to be endorsed “ Resident Assistant Medical 
Officer.” Canvassing, ae directly or indirectly, will dis- 
qualify }. Eart, Medical Superintendent. 


hull Colony, Kine’ Fieathe Birmingham, 14. 


CITY OF PLYMOUTH. Mount Gold Orthopadic Hospital. 
(120 Beds.) are invited from medical 
practitioners, Male and emale, for th a pointment of 
ASSISTANT RESIDENT SU RGICAL OF vFt ER (B2) at 
Mount Gold Hospital. Salary is at the rate of £250 p.a., plus 
war bonus, with full residential emoluments. All other fees 
received by the officer must be refunded to the Council. Married 
quarters are not provided. Preference will be given to appli- 
cants who have had some experience of orthopeedic and fracture 
work. The duties are in the orthopedic and E.M.S, sections 
of the Hospital. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise renewable for a further period of 6 months, terminable 
by 1 month’s notice on either side at any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials * should be sent as soon as possible to— 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson- oe Ply mouth. 


CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of TEMPORARY ASSISTANT 
MEDICAL OFFICER (B1), Male or Female. Salary, if single, 
£450 to £550 p.a., depending upon psychiatric experience, 
together with board, lodging, washing, and attendance, valued 
at £100. If married, the salary will be £550 to £650 p.a., 


depending upon psychiatric experience, together with a partly | 


furnished flat, further particulars of which will be given on 
application. An additional £50 will be paid for the possession 
of the D.P.M. A cost-of-living bonus, at present £59 16s. p.a., 
is also payable. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

,o plications, with names of 3 referees, should be submitted 
to the Medical Superintendent immediately. 

27th Septe mber, 1 1945. 


NATIONAL SANATORIUM, Benenden, Kent. (156 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A) for the above Sana- 
torium. Duties to commence as soon as possible, The 
appointment will be for a period of 6 months. Salary at the 
rate of £200 p.a., with full residential emoluments. 
Applications to be sent to the Honorary Secretary. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (234 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
the appointment of 2 HOUSE OFFICERS (A), now vacant. 
Salary is at the rate of £275 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

S. Lorpb, Secretary-Superintendent. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL. 
Applications are invited for the appointment of a RADIO- 
THERAPIST to take charge of the Therapy Department at 
the above a whic . is included as a unit for treatment of 
cancer in a dra onal scheme. Salary £750 to £1000. 

Full partic wens may be obtained from the undersigned. 
Applications from Service candidates are specially invited, and 
it is not proposed to make an appointment before December, 
1945, in order that they may receive full consideration. 

J. C. Frecp, Secretary-Superintendent. 


| MAIDSTONE. 


GLOUCESTERSHIRE JOINT BOARD FOR TUSORELONS, 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 

with Ortho opedic Block.) TEMPORARY ASSISTANT MEDI. 
CAL OFFICER (Bl) AND ASSISTANT TUBERCULOSIS 
OFFICER. With the approval of the Minister of Health the 
Board invite applications from registered Male practitioners for 
the above joint appointment. In addition to his duties at the 
Sanatorium the successful candidate will be required to undertake 
duties at dispensaries, &c. The commencing salary will be at 
the rate of £450 p.a., plus bonus, and will rise by annual incre- 
ments of £25 to £600 p.a., plus bonus, with emoluments of a 
total value of £150, and travelling and subsistence allowances in 
accordance with the Board’s scale will be paid. Candidates 
should have held a resident hospital appointment and an 
—— in some institution recognised for the treatment 
of tuberculosis. The appointment is subject to the approval of 
the Minister of Health and will be determined by 3 months’ 
notice in writing on either side, and the porate a must 
satisfactorily pass a medical examination. Suitably qualified 
R practitioners B2 appointments, those ofling Bi 
and rejected by the R.A.M.C., may also ap ply: 

Applications should be addressed to the Merk of the Joint 
Board for Tuberculosis, Shire Hall, Gloucester, and should 
7 him not later than 20th October, 1945. 

Guy H. Davis, Clerk of the Joint Board for Tuberculosis. _ 

CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
Applications are invited from registered medica] practitioners, 
Male, for the post of RESIDENT MEDICAL OFFICER (B2) 
for the above Hospital. The salary is at the rate of £250 p.a., 
plus a cost-of-living bonus, together with full residential emolu- 
ments. The Hospital comprises a maternity unit of 98 Beds 
and 102 Beds for chronic sick. It is a Part I Training School 
under the regulations of the C.M.B. and the duties of the officer 
will include instruction of pupil midwives. A1]] fees received by 
the officer must be paid into the City funds. R practitioners 
who now hold A posts may apply, w hen the appointment will 
be limited to 6 months ; otherwise 12 months. 

gether ‘with stating age, qualifications, and experience, 

er with copies of 3 recent testimonials and endorsed 
to be forwarded 
J. JOHNSTONE JERVIS. Medical Officer of Health. 
Public Health Department (Hospitals Administration 
Section), 12, Market Buildings, Leeds, 1 

CITY OF LEEDS. Public Health Department. Killingbeck Hospital 
FOR INFECTIOUS DISEASES. Applications are invited from 
registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (B2), now vacant. The salary is at the 
rate of £300 p.a., plus a cost-of-living bonus, and full residential 
emoluments. The appointment is for 6 months. R _ practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, and endorsed 

* Assistant Medical Officer,’’ should be forwarded to— 

. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

, Market Buildings, Vicar-lane, Leeds, 1 
KENT EGUNTY OPHTHALMIC AND AURAL HOSPITAL, 
(158 Beds.) Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON (B1) to the Ear, Nose, and Throat 
Department, vacant 19th November, 1945. Applicants should 
have held house appointments and had experience in this 
specialty. The Hospital is fully recognised by the Kxamining 
Board for the D.L.O. Salary is at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, quali 
testimonials, nationality, and pre? 
later than the 22nd October to— 

JOHN W. STRICKLAND, F.H.A., Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications fare invited from registered medical pee a 
Male and Female, for the appointment of RESIDENT CASU- 
ALTY OFFICER AND HOUSE SURGEON (A), now vacant. 
Appointment is for 6 months. Salary is at the rate of £175 p.a., 
with fullresidential emoluments. Practitioners within 3 months 


te 


“ations with dates, copies of 
ent post, should be sent not 


| of qualification and liable under the National Service Acts may 
| also apply. 


Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL, (112 Beds.) Applications are invited from regis- 
tered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under “4 National Service 
Acts may apply, when appointment will be for a period Le 
6 months. 

Applications should be sent to— 

August, 1945. D. J. RicHarps, Secretary-Superintendent. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (B2), 
Male, now vacant. Salary £175 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. o 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary at rate of £150 p.a., with full residentia) 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 

and accompanied by copies of 3 recent testimonials, should be 
sent to: GORPON S. STURTRIDGE. 
ROYAL ! NORTHERN INFIRMARY, Inverness. Pathology Depart- 
MENT. Applications are invited for the post of BIOCHEMIST. 
Applicants should hold a science de gree (biochemistry), and 
should preferably have had a few years’ experience in a hospital 
or university biochemistry department. Salary £550 p.a., rising 
by annual increments of £25 to £650. 

Applications should be lodged with the Medical Superin- 

tendent by Ist November, 1945. 
THE STOCKPORT INFIRMARY. (167 Beds.) plications are 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts, for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (B2), now vacant. Salary is at the rate of £175 
p.a., with full residential emoluments. The appointment is for 
6 months. 

Applications, stating age, nationality, qualifications, 

experience, with copies of 2 recent testimonials, to be sent 
immediately to: H. G. Price, Secretary-Superintendent. 
CITY AND COUNTY OF BRISTOL. Department of Public Health, 
Applications are invited from registered medical practitioners, 
Male or Female, for the immediate appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green Hos- 
pital. Salary £200 p.a., plus full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
a will be limited to 6 months; otherwise a period 
year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of: not 
more than 3 recent testimonials, forthwith. 

ParRkRY, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

HULL INFIRMARY. Appli are invited for the 
following posts 

SECOND HOUSE SURGEON (B2), for F.R.C. 
and ORTHOPASDIC HOUSE SURGEO B2). 2 posts; 
vacant now. Suitably qualified R Ame nll who now hold 
A posts may apply, when the appointments will be limited to 


6 months. 
Practitioners 


and 


CASUALTY OFFICER (A), vacant November. 
within 3 months of qualification and liable under the National 
Service Acts ma -oPply, when the appointment will be for a 
period of 6 mont 

Salary for each. ‘of the above 3 posts £200 p.a., with full 
residential emoluments. 

Applications to: R. J. CARLEss, House Governor. 


JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Appli- 
cations are invited from registered medical practitioners, Male 


or Female, for the appointment of RESIDENT MEDICAL 


OFFICER (B2). The salary is at the rate of £200 p.a., with 
full_residential emoluments. R practitioners who now hold 
A posts may apply, when appointment will be limited to 


6 months. 

Applications should be sent as soon as possible to— 

FRANK INCH, Secretary. 

ROYAL EYE AND EAR HOSPITAL, Bradford. (100 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (B2), 
Male or Female, to commence immediately. The salary is at 
the rate of £180 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when the appointment will 
be for 6 months ; otherwise it may be extended. 

Applications to: ERNEST Secretary- -Superintendent. 


CENTRE. Applications are invited from 
practitioners, Male and Female, includi 
now hold A posts, for the appointment ¢ HOUSE SURGEON 
(B2), vacant Ist November, 1945. The appaintment will be for 
6 months. The salary is at the rate of £200 p.a., with full 
residential emoluments. A. A. MACIVER, Secretary. 

__ Bath-row, Birmingham 15, 6th October, 1945. 
MEDICAL PRACTITIONERS’ UNION. The Council 
applications from registered medical practitioners, includin 
those serving with H.M. Forces, for the position of DEPUT 
SECRETARY. The salary will be at the rate of £1250 a year, 
rising by annual increments of £50 to £1750. The successful 
candidate, who will be expected to take up office on Ist April, 
1946, or on demobilisation, will work under the present General 
Secretary. 

Applications, with full particulars of qualifications, experience, 
age, and the names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
Medical Practitioners’ Union, 55/56, Russell-square, London, 

W.C.1, on or before 13th Fe bruary, 1946. 
ALFRED WELPLY 


registered medical 
practitioners who 


invites 


General Secretary. 

Wanted, Assistant with view in large home town Practice. Experi- 
ence in midwifery and anesthetics useful.—Address, No. 737, 


THE LANCET Office, 7, Adam-street, Adelphi, London, 


Research.—_THE PIONEER HEALTH CENTRE, Peckham, will 
reopen shortly and will require 1 or 2 medical Men and Women in 
February for positions on the staff. Salaries £500 to £1200, 
according to experience and qualifications. The Medical 
Directors will be glad to receive inquiries from practitioners, 
including those serving in H.M. Forces, by ~ Free 1946, 
at 8K, Hyde Park Mansions, Mary lebone -road, A 
Applications are invited from registered 
including those in H.M. Forces, for the post of Whole-time 
INDUSTRIAL MEDICAL OFFICER to a large engineering 
firm in the West of Scotland, within 10 miles of Glasgow. 
Candidates should preferably be under 35 years of age, and 
previous experience in industrial medicine is not necessary. 
This is a permanent post with good prospects, and is pensionable. 
The commencing salary will not be less than £1000 p.a. Appli- 
cations should be submitted before 13th February, 1946. 
Address, No. 733, THe LANcer Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Bacteriological Laboratory Assistant, trained man required, over 
age 25. Experience should include animal work.—Applications, 
giving qualifications and full details, togetherw ith salary required, 
to: Address, No. 731, THe Lancer Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
English Postgraduate, good r and G.P. experience, nephew 
eminent late Harley-street surgeons, flairs for anesthetics, 
medicine, and skins, very well recommended, offers part-time 
services for hospitality self and wife. Easy in house. Good- 
class Central London district preferred.—Address, No. 739, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Young Assistant, preferably with a view to Partnership, for a ret 
of 4 in Chelmsford. Unfurnished house available. Applicant 
omy be British and of cheerful disposition.—Address, No. 723, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

Nurse-Receptionist requires position, London. Available imme- 
diately. Highest references obtainable.— Address, No. 724. 
THE LANCET Office, 7, Adam-street, Adelphi, London, 2. 
Doctors, | Male and Female, required for Locums and Assistants 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-stre et, L iverpool. 
Indexer (expert with high dations), of medical and 
technica? books, is now free to unde rtake additional work.— 
Address, No. 707, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

East Anglia.—Good-class Private and Consulting Practice for Sale, 
owing to illness of vendor. Average takings for many years 
£3000 p.a. Excellent opening for consulting physician. Cen- 
trally situated and well-furnished consulting room, but no 
living accommodation. Easy terms.—Address, No. 720, 
LANCET Office, 7, Adam-street, Adelphi, London, WwW. C. 3. 


To be Sold. Liannerch Park, St. Asaph. A well-known Mansion 
House situated amidst beautiful scene ry in the Vale of Clwyd, 
North Wales. Most suitable for a School; Medical Institution, 
high-class Hotel, or Service Flats. Ample accommodation. 
100 acres of park available, if required, for golf links. Fishing 
over 1 mile of River Clwyd. Excellent walled garden, own 
swimming-pool, tennis lawns, &c. Central beating, main water 
and electricity. 8 miles from well-known seaside resort. 
Excellent bus es e, station 1 mile. Order to view by permit 
only.—Apply: R. Brircu, Estate Office, Coed Bedw, Abergele. 
Southport. ‘Practice for Disposal. Gross income 
approximately £2700 p.a., including Panel of 1600. Ex- 
cellent house with all conveniences, in quarter-acre garden. 
Premium by negotiation.—Further particulars: A. Shaw, 
Medical Agent, Premier Buildings, 88 Church-street, Liverpool. 
Telephones: Royal 8116 and Royal 7480. Telegrams: 
Organic, Liverpool. 
Upper Berkeley-street, W.i. Exceptional opportunity for Radio- 
logist. Lease of House for disposal, with contents of Ground 
and First Floors which are fully equipped and furnished as 
waiting- room, consulting-room, X-ray and therapy rooms. 
Unfurnished maisonette on 2 top floors. Old-established Prac- 
tice.—Apply : ELLiorr, Son & BoyTOoN, 86/87, Wimpole-street, 
W.1. WELbeck 8367. 
For Sale, High-class Nursing Home, medical and surgical, 20 beds, 
fully equipped ond staffed, in Home Counties. Owner retiring. 
——Address, No. 29, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Practice London, Home Counties area preferred. “Panel 
and Private. age to rent or sell.—Address, No. 732, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C 2” 
“The Hospital and Buyers’ Guide.’ Orders can now 
received for the 1946 Edition, to be dispatched ieee 
upon publication. The price remains, as in previous years, at 
6s. per copy, net, pest eee. —ALDRIDGE PRESS LTD., 30, Bouverie- 
street, London, 
Anatomical Drawings + Doctors, Lecturers, &c. 
—Write: D. H. Royps, 27, Carlingford -road, 
(after 5 P.M.): HAMpstead 4970. 
For Sale, Leitz Oil-immersion Objective (1/12). —Address, “yr, 73, 
THE LANCET Office, 7, Adam-street, “Adelphi, London, W.C.2 
Eye Surgical Instruments for Sale, a complete set, new, asiad, 
in nickel-plated sterilisable case. Can be seen in London by 
arrangement.—Address, No. 730, THE LANCET Office, 7, 
street, Adelphi, London, W.C.2. 
Wanted, ‘ Journal of American Medical Association,’’ 1940, vol. 114, 


Examples shown. 
N.W.3. Phone 


Adam- 


Nos. 19, 20, 21, and index; 1941, vol. 116, Nos. 10, 11, and 
index ; 1942, complete set: 1943, complete set ; 1944, complete 
set; 1945, all issues to ith July.—Particulars to: Address, 


No. 734, THE LANCET Office, 7, Adam-street, Adelphi, London, 

W.C. 

for illustrations, records, &c: 
NNTAG, 159, Bickenhal! 


WELbeck 8860. 
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Medical Photographs and Drawin 
—Write for particulars: E. 
Mansions, Baker-street, W.1. 
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HARWOODS LABORATORIES LTD., WATFORD, HERTS 


SEROCALCIN 


IN THE PREVENTION AND TREATMENT OF COLDS | 


| common cold probably occasions a greater National loss of 

time and efficiency than any other single cause. The wide use 
of SEROCALCIN, in private practice and in industrial organisations, 
has established the value of this preparation in preventing and treating 
colds. A dosage of three tablets given three times daily after food 
usually clears up an attack within three days; treatment should be 
commenced as early as possible. There are no reactions or other 
unpleasant side effects and SEROCALCIN is as safe and efficient 
for children as adults. 


Prophylaxis with SEROCALCIN is equally successful. In most 
cases, immunity of four months’ duration follows a prophylactic 
course consisting of two tablets daily (one morning and evening 
after food) for thirty consecutive days. 


Telephone : WATFORD 4457 
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